SEMS-RM DOCID # 100032786  *

2100 E. ORANGETHORPE
GUARDIAN STORAGE, INC.
DBA: EXECUTIVE RV CENTER
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Exetuiive
Conter

inside & Outside Storage

Rentals * Repairs * Detailing
{714 680-0295 Body & Paint

(714) 680-3849 Fax Service * Sales
2100 East Orangethorpe Avenue, Fullerton, Californio 92831

Brad Fischer
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! PERMIT NOT _./ EFFECT UNTIL VALIDATED BY CIT. ."REASURER

. 8
G
=%
i e 2 FULLERTON FIRE DEPARTMENT
\§§2;i§gf ' 312 East Commonwealth Avenue
—" Fullerton, California 92632
DATE Aug. 4, 1989 PERM I 3!
N
In accordance with Uniform Fire Code, Fire Prevention Regulations, permissionis,
, s
COMPANY Cal Gas BY Clem Gosch ~I
ADDRESS 10622 Westminster , Garden Grove pHONE /14 534-6120
: 137 P
to Install the following: One _above ground 53,800 FIR
o 27 _be
499 gallon vertical propane tank 3:57 PHO&S70 1 4 DEMTE
FIRM NaMe Executive RV Center LOCATION __ 2100 E. Orangethorpe
Installation : shall be in compliance with UFC 1985 Edition Article 82
Final approval and continuing effect of this permit subject to compliance with
Fullerton Fire Dept, Field Inspection ; applicable City and State

requlations, and nationally recognized safe practices. SUBJECT TO REVOCATION FOR PROPER CAUSE .

PERMIT RECE'VEDW DATE Aug. 5, 1989 FULLERTON FIRE PREVENTION-BUREAU
Permit Fee $ 50.00 Permit e ﬁ()\

Expires Sept. 5, 1989
T 's R 22 No. ) A ‘ e
reasurers Recefbt o, _ (D()' /740 {_dulie Kunze, /Inspector

Payable to City Treasurer per FMC, Section 13.10 a4y 7 E
FMC 13.10.040, amended 12/79 (UFC Amendment Ord.) (71F;),3’ 3_8;?;80]0
Pl
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Tank to be secured to an approved, reinforced
concrete foundation.

6 in. X 6 ft. steel crash posts to be installed
3 ft. from the tank, on 48 in. centers; 3 ft.
above ground, filled with concrete:; 3 ft. in
ground, with concrete caps. ‘

"NO SMOKING" and "FLAMMABLE" signs visible from
all sides,vto be installed on the tank.

"NO PARKING", in red, to be painted on the concrete
drive, to the north, and east of the tank.

Approved "2A-10BC" extinguisher, to be mounted
at tank site.

Approved fittings, pipes and hoses to be utilized,
per all applicable codes.

All electrical connections to be for Class I,
Division I, explosion-proof installation, per
all applicable codes.
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77-10

Chapter 3 Control of Ignition Hazards

3-1 Static Control. Ignition hazards from static clec-
tricity can be eliminated by removing the ignitable mix-
ture from the area where static may be discharged as
sparks, controlling the amount or speed of charge genera-
tion, or relaxing a charge after it has been generated.

3-2 Control of Static Generation. Since static is
generated whenever two dissimilar materials are in relative
motion to each other, a slowing down of this motion will
reduce the rate of the generation of static electricity. For
example, a low conductivity material flowing through
pipes, ducts, filters, and the like will generate static elec-
tricity. If the material flows at a low enough rate, a hazard-
ous level of static will not be generated. Frequently this
means of static control is not commercially acceptable
because of slower production.

3-3 Charge Relaxation (Dissipation).
3-3.1 Bonding and Grounding.

3-3.1.1 A conductive object may be grounded directly
or by bonding it to another conductive object that is already
connected to the ground. Some objects are inherently
bonded or inherently grounded by their contact with the
ground. Examples are underground piping or large storage
tanks resting on the ground.

3-3.1.2 Bonding is done to minimize potential differences
between conductive objects. Likewise, grounding is done
to minimize potential differences between objects and the
ground.

3-3.1.3 The minimum size of wire is dictated by
mechanical strength rather than by current-carrying
capacity. Flexible conductors should be used for bonds that
are to be connected and disconnected frequently. To pre-
vent the accumulation of static electricity the resistance
need not be less than 1 megohm and in most cases may
be even higher. To protect electrical power circuits the
resistance must be low enough to ensure operation of the
fuse or circuit breaker under fault conditions. Any ground
that is adequate for power circuits or lightning protection
is more than adequate for protection against static
electricity.

3-3.1.4 Conductors may be insulated or uninsulated.
Some prefer uninsulated conductors so that defects can be
casily spotted by visual inspections. If insulated, the con-
ductor should be checked for continuity at regular inter-
vals, depending on experience.

3-3.1.5 Connections may be made with pressure-type
ground clamps, brazing, welding, battery-type clamps, or
magnetic or other special clamps that provide metal-to-
metal contact. (See Figures 1, 2, and 4.)

3-3.1.6 The resistance between a grounded object and
the soil is made up of the resistance of the ground wire itself
and the resistance of the ground electrode (ground rod) to
the soil. Most of the resistance in any ground connection
is in the contact of the ground electrede with the soil. The
ground resistance is quite variable as it depends upon the

1988 Edition

_STATIC ELECTRICITY
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Figure 1 Typical Pressure-type Ground Clamp.

area of contact, the resistivity of the soil, and the amount
of moisture.

3-3.2 Humidification.

3-3.2.1 It is a matter of common experience that
manifestations of static electricity — e.g., the sparks that
an individual may experience from walking across a rug
— are more intense in periods of dry weather than they
are when a moist atmosphere prevails. From such ex-
perience has arisen the erroneous popular belief that static
generation is controlled by weather. Actually, the
generating mechanism is not influenced by weather, but
weather does have a marked effect on whether a generated
charge leaks away so fast that no observable accumulation
results, or whether it can build up to produce the commonly
recognized sensory manifestations.

3-3.2.2 In Chapter 1, materials were loosely described
as ‘‘conductors,’” as distinguished from ‘‘nonconductors’’
or ““insulators,’” and it was stated that, since there s no
perfect insulator, isolated charges of static electricity even-
tually dissipate. Anything that could be relied upon to im-
part conductivity to an insulating body would thus become
a means of dissipating static charges.

3-3.2.3 Most of the commonly encountered insulating
materials, such as fabric, wood, paper, films, concrete, or
masonry, contain a certain amount of moisture in equi-
librium with the air in the surrounding atmosphere. This
moisture content varies depending on weather, and to a
large measure it controls the conductivity of the material,
and hence its ability to prevent the escape of static elec-
tricity. The conductivity of these materials is controlled,
not by the absolute water content of the air, but by its
relative humidity. This figure, as ordinarily recorded in
weather reports and comfort charts, is the ratio of the par-
tial pressure of the moisture in the atmosphere to the par-
tial pressure of water at the prevailing atmosphere tem-
perature. Under conditions of high relative humidity —
50 percent or higher — the materials in question will reach
equilibrium conditions containing enough moisture to
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. C.

» FULLERTON FIRE DEPARTMENT '}W; %_ge
3512 EAST COMMONWEALTH AVENUE “ e /22

FULLERTON, CALIFORNIA 92632

\TE May 29, 1981 pERMIT wNo. LPG 81-117
In accordance with'Uniform Fire Code, Fire Prevention Regulations, permission 18 hereby granted:
wpany_ PARGAS - v~ py _Bob Schneider
opegs PO Box 150, 535 S. Melrose Placentia, CA 92670 enone _(714) 993-9400
] insall and use the following:
ONE 172 GAL ABOVE GROUND LPG TANK for
crw namg TRENT TUBE DIVISION Locarzon 2100 E. Orangethorpe

nstallation/use gnall be in compliance with Uniform Fire Code, Article 82, 1979 Ed., & attached sheet

field inspection before use

inal approval and continuing effect of this permit subject to compllance with
; appilcable City and State

SUBJECT TO REVOCATION FOR PROPER CAUSE,

egulations, and nationaWnized safe practices.
7 ;
FRMIT RECEIVED ? d W oare 5/29/81
.00

5/29/82

FIRE PREVENTION BUREAU

ermlt Fee § ] Permlt Expires

'ayable to City Treasurer Treasure;f's @CEipt No.

"MC 13.05.031, ded 6/78 i : . .
3.05.031, amende L 5 ,."_; By & 7&:&»:‘&‘4 - :
' Inspector C. Thost Thompson

® 33 - - |
FMC, Section _13.10
(UFC Amendment Ordinance) Phone (714) 738.,— 500

MWNA-WZ| 213570



PARGAS |

Trent Tube Division

P.0.Box 150 * SO0 S.Melrose, Placentia, Calif. 92670 * Phone (714)993-9400

ADDRESS OF L.P.G. INSTALLATION 2100 E. Crangethorpe, Fullerton

TANK CAPACITY 172 gel. water capacity

DATE INSTALLED V¥ill Notify

ALL NECFSSARY CRASHPOSTS INSTALLFD AND FLAMMABLE & NO SMOKING

SIGNS ARE ON TANK AS REQUIRED BY CODE,

ORAMEE T HeFe  AVE. .

Fullerton, California 92632
Telephone (714) 738-6500

PP@@WE{U

Do, o9 /78
<7 T

N
- FULLERTON FIRE DEPARTMEN?
6 © o 312 East Commonwealth Ave.

A
Tank must be bolted to concrete which is anchored
to ground.
Crashpostet &' long, ?' below grade, 4' above, -
4 petween centers, 4% from tank,
set in concrete, filled with concrete,
doe’
_._.WW-*-—-"”'*‘ , %?
Gp 2,
| | s
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AT ° o
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S1T EAST L ONMNMONYEALTED AVENUITD < PHIELERTON, CALIFORNIA 92632

WHLLIAM A HOUSER rme ooy Phones - Adnanisiration oo 738-6502
Preventionm ..o 7386300
EaiROGENCY only oo 738-6122

ADDITIONAL REQUIREMENTS FOR L P G TANK INSTALLATION

1. 4 x 6' steel crash posts installed 3' from tank; L8 centers;
3' above ground, filled with concrete - 3' in ground, with concrete caps.

2. Tank to be secured on concrete pad poured through asphalt.

3. Approved signs - "'NO SMOKING" and ''FLAMMABLE'!, visible from
all sides on tank.
1200 or less gallon capacity - NO SMOKING within 25 feet

1200 or more gallon capacity - NO SMOKING within 50 feet

L, Approved '"2A-40OBC'' extinguisher, mounted at tank site in approved manner.

5. Approved fittings, pipes, and hoses, as per Codes.

6. Approved electrical wiring, as per Codes. Necessary electrical
permit shall be obtained from the Dept. of Development Services.
Electrical must be inspected and approved prior to Fire Dept.
inspection. :

7. No combustibles within 10' of tank installation. This includes parking
of automobiles. Striping or barriers may be necessary to maintain
distance.

8. Department of Industrial Safety requires that pressure vessels

be a minimum of 50' from a railroad mainline, and a minimum of
10' from a railroad spurline.

THESE INSTALLATION REQUIREMENTS ARE AN INTEGRAL PART OF THE APPROVED PLANS,
AND ARE TO BE AFFIXED TO THE PLANS AT ALL TIMES.

FFD-4/4/81 - 25
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PERMIT NOT IN EFFECT UNTIL VALIDATED BY CITY TREASURER ) .
9=i)-B2 Prarsue T2 cmplf,d,s]

‘ FulLc ENT 4 approved. &2V
F‘ E L_cRTON FIRE DEPARTM 632 I leoun T o 148
312 East Commonwealth Avenue 71 7-§3 Bt o o p

Fullerton, California 92632 a5-§%
] e

e

|
| DATE June 17, 1982 PERMIT NO. ) DR
1} In accordance with Uniform Fire Code, Fire Prevention Regulations, permission is hereby granted:
| compaNy TRENT TUBE DIVISION BY
‘ ADDRESS 2100 E. Orangethorpe , Fullerton. CA 92634 PHONE _(714) _526=5522———
to the following:
six (6) HIGH PRESSURE NITROGEN GAS RECEIVERS for
FIRM NAME _ TRENT TUBE DIVISION LOCATION
installation/use shall be in compliance with UFC, 1979 Ed., Art. 75 & d

Final approval and continuing effect of this permit subject to compliance with Fullertan
. applicable City and State

Fire Dept. field inspection and test of Ejpjng as per code 3
regulations, and nationally recognized safe practices. SUBJECT TO REVOCATION FOR PROPER CAUSE -

PERMIT RECEIVEVZ2P7Z IE _ 6/17/82 FULLERTON FIRE PREVENTION BUREAU
. Permit
permit Fee §_30.00 Expires 6/17/83
. & By > a2
Treasurer's Receipt No- Q&M-—LAL— cTFdmes Thompsons Inspector
Payable to ¢ity Treasurer per FMC, Section 13.10 ‘ _G6500
mic 13.10.040, amended 12/79 (UFC Amendment Ord.) (71F%)3;13_8‘€]578]
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SPEEDIMEMO

{¢) DEPT.-LOCATION
Engine Co Captains Station Three
FROM DEPT.-LOCATION
Eire Marshal ‘
DATE §
1 Final inspection of High Pressure Nitrogen Gas Reweivers I 11 /22 / 82

Attached you will find the copy of the plans and permit issued to Trent Tube Div.
at 2100 E. Orangethorpe for use of (6) high pressure Nitrogen gas receivers.
These are located to the rear of their property and you should be familiar with

the installation and shut off valves. The installation is now in service and will

require an annual permit to operate. -
‘ Q&'AU\-\W

HORIGINATOR-DO NOT WRITE BELOW THIS LINE SIGNED &
REPLY
DEPT.-LOCATION SIGNED

I DATE / / {

WRITER'S COPY
EECFORMIe 48 470

Poly Pak (50 sets) 4P470

DETACH AND FILE FOR FOLLOW-UP

MWNA-WZI 213574



CITY OF FULLERTCN
BUREAU OF FIRE PREVENTION

- PERMIT -

Date May 5, 1976 _— NO. HC 76-52

Tn accordance wlth Filre Prevention Regulations, permission 1s hereby granted:
. NAME Bill Hartfel for TRENT TUBE COMPANY
| §
© ADDRESS 2100 E. Orangethorpe Fullerton, California PHONE 714 526-5522
|
i to *nszbtai:, Etore, handle, #transpors, or use the following:

5M gal tank HY%%%&EN; 4M gal tank TRICHLORETHYLENE; 1M gal tank AMMONIA; for

Five 55 gal drums NLITRIC ACID
FIRM NAME TRENT TUBE_COMPANY LOCATION 2100 E. Orangethorpe

STORAGE AND USE SHALL BE IN COMPLIANCE WITH ARTICLES 15 & 19, UNIFORM FIRE CODE

The continuing effect of this permit 1s subject to compliance wilth City and State
Regulations and natlonally recognlzed safe practlces.

Permission granted {until revoked) {----- days) R. E. EILER - FIRE CHIEF
FULLERTON FIRE DEPARTMENT

Subject to revocation for proper cause, or

when necessary for publlc safety. Non: 312 Eas@ Commonwealth Qvenue

compliance with any provislon stipulated B 44Cii/ - ;Zéf

herein constitutes violation of ordinamre. Y Aﬁ?Z%t’ﬁ AT 1%;;

i 5/¢/’76 %\7%@"2/ ‘%&/ FIRE PREVENTIO N —ECT

FP 33- 7/7% ~ 500 Permit Hecelved Phone (714) 5206-4683
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CITY OF Fu..LERTON

BUREAU OF FIRE PREVENTICHN
312 Fast Commenwealth

5264683

Date Pebruary 18, 1970

APPLICATION TO MANUPAGTURE, INSTALL, SPORE;—HSE,
HANDEE—OR-KEES
/- 500 Chr, Loggyedd Ao Tk

(ﬂé§25§7 T ///) 4f/§744/ﬁ//?fb CHS.

Application is hereby made by the undersigned for
permit to Manufacture Store Handle Keep Use

in or on the premises known zs:
o TRENT TURE _COMPANY .
Location 2100 E. Orangethorpe  Phone 526-5522

the following quantities of hazardous materials or
operation (describe):

P — g , A - g A~ . .
T LCE = sA O AR CE W T

DT R e e

o

Conditicns, surroundings and arrangements to be in
accordance with the California State Law and Fire
Prevention Regulations of the cf Fullerton.

£

5 03 st -
Applicant
Livpem s 4

No. g : = :
Date J ;/ 7; do Bddress & Sou A& A (F -

I i ! g
Lo oo 4 o . Foer g

23- 19T 6456

Signed .

Permit Issued:

© MWNA-WZI 213576
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CITY OF FULLERTON

BUREAU OF FIRE PREVENTION
312 East Commonwealth

526-4683

Date February 18, 1970

APPLICATION TO MANUFAGTYRE, INSTALL, STORE;—USE,
HANDLE—ORKEEP

/- 500 6L, LigwS /;/s/c}//”%é'zf/ T
(5757 7O /) 4/0[//5/% @AZE.

Application is hereby made by the undersigned for
permit to Manufacture Store Handle Keep Use

in or on the premises known as:
TRENT TUBE COMPANY
Location 2100 E. Orangethorpe Phone 526-5522

the following quantities of hazardous materials or
operation (descrlbe)

AN x CONTLU L BRI CE Uty 7H
NFELLE STomalmrde 50 B~ L&

Conditions, surroundings and arrangements to be in
accordance with the California State Law and Fire
Prevention Regulations of the City_of Fullerton

Slgned Ay -
Permit Issued: Appllcant o
No. g ‘4 oy £ : . o /
Date zj;/7; 7o Address | ./ fliso,
PR R f_““/‘_t .

MWNA-WZI 213577



CITY OF FULLERTON
BUREAU OF FIRE PREVENTION

- PERMIT -
Date February =25, 1970 NO, FL 70-10

In accordance with Fire Prevention Regulations, permlssion 1s hereby granted:

NAME S. R. Ervin for Union Carbide Corporatlon COMPANY

ADDRESS 2300 E. Pacific Coast Highway-Wilmington, Cal. PHONE(Z13) 435-2077

to install, stores—handtes=transporty=or-use the following:

1 - 5,000 gallon liguid hydrogen tank (839 to 1) liguid to gas for

FIRM NAME TRENT TUBE CCIPANY LOCATION 2100 E. Orangethorpe

The continuing effect of this permit lg subject to compllance wlth Cilty and State
Regulations and nationally recognized safe practices.

Permission granted for 60 days. R. BE. EILER - FIRE CHIEF
Subject to reveocation for proper cause FULLERTON FIRE DEPARTMENT
or when necessary for public safety. ’ 312 East Cqﬂ“--.ealth Avenue
Non-compliance with any provision stipu- P ’

lated herein constitutes violatlon of B; ey
ordinance,
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CITY OF FULLERTON

BUREAU OF FIRE PREVENTION
o
PERMIT N * 872

Permit No. FL 872
Date __November 29, 1968

In accordance with Fire Prevention Regulations, permission is hereby granted:

NAME TRENT TUBE COMPANY

ADDRESS ¥ B ‘ - rton, Calitornia
B,20¢ gal PERCHIORETHYLENE; 600#-NITRIC ACID;
to imstelly store, handle, transport or use the following: 174,000 cu £Y HYDROGEN GAZ; 1000 gal- AMMONI A

The continuing effect of thils permlt is subiect to compllance with City
and State Regulations and nationally recognized gafe practlces,

Permission granted for ___until revoked FULLERTON FIRE DEPARTMENT
; ; ; Roe Q. White, Act. dnled
period. Subject to revocation for proper cause, or 123 i S8 B Gonn Cr 100
when necessary for public safety. Noncompliance YoWilshizachwe, 312 e < dEsrealtn
with any provision stipulated herein constitutes a By g
violation of above ordinance. Fire: ngprector
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FUL! RTON FIRE DEPARTMENT Phone (714) 738-6500
“Fire Prevention Division ’ Fax (714) 738-3392
~ Date_7 / 2 j( [

312 E. Commonwealth Ave.

Fullerton, CA 92832 %M % %i o

Business Name: EXT¢C UTIVE RV CEMNTER Phove: 680 -02 g5
Address:_2\00 E OLAMAE THHolPT  Unit - i Pir ARl

Hazardous Materials Disclosure/Business Emergency
Inspection Report

On the above date an inspection of your business/facility was conducted in order to determine compliance with the California
Health and Safety Code (HSC) Chapter 6.95; Title 19 of the California Code of Regulations; and the City of Fullerton
Municipal Code. Violations determined from this inspection are noted below:

Date Cleared Violation
2X__ Failure to establish/implement 2 Business Emergency Plan. [HSC 25503.5]

Chemical inventory is incomplete or needs to be updated. [HSC 25504]
Failure to submit a Business Emergency Plan to the Fullerton Fire Department. [HSC 25505]
Failure to review and update the Business Emergency Plan. [HSC 25505(c)}

Employee training program is inadequate. [HSC 25504]
Business Owner/Operator Identification page is incomplete or needs to be updated. [HSC 25509]
Ok, 4 _Failure to provide name, title, and 24-hour phone number of emergency contact(s). [HSC 25509(a)]
Site map is incomplete or insufficient. [HSC 25509]
Failure to report a release or threatened release. [HSC 25507]
Emergency Response Plan is inadequate and/or does not include adequate notification,
mitigation, and abatement procedures. [HSC 255041

Other (See comments)
No violations found at this time. No corrective actions required.

,a/ All violations must be corrected. A re-inspection will be conducted on or about __ &~ / 7 / { !
[0 Corrections are required and documentation must be returned to this office within days.

PLEASE CORRECT ALL VIOLATIONS IMMEDIATELY. FAILURE TO DO SO BY THE DATE INDICATED COULD
RESULT IN A SUBSEQUENT REINSPECTION AND A REINSPECTION FEE OF $134.00 BEING ASSESSED.

Comments:

Inspector A AN E{&‘/ ¢ 248 Owner Reﬁ@iﬁa_/m Date

White — Fire Prevention  YeBow — Owner/Operator
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FU LERTON FIRE DEPARTMEN™ Page _L of [
CORRECTION NOTICE

312 E. Commonwealth Ave. Date -S/2/ 40_'2

Fullerton, CA 92832
(714) 738-6500

Business Name = yzc«//, we ﬂ l/ . m@ Contact Phone 650 ~OFS
Business Address 2/00 £ Or 1/17,4, %/7‘2—@, Unit# District
7

THE VIOLATIONS NOTED BELOW MUST BE CORRECTED IMMEDIATELY

The first compliance reinspection will be conducted on or about ZZ% 2 . Please call (714) 738-6500 if you have any questions. Failure to make
required corrections by the due date will result in an additional reifspection and a fee of $ /7 & =

Mail Back Card Issued O
Date
Cleared: CFC: ADDRESS NUMERALS/KEY BOXES/KEY GATES
5051 Address gumerals shall be plainly visible from the street fronting the property and any alleyway serving the property.
9024 ey box/lock/switch is required.” Order forms must be submitted to and signed by the Fire Marshal.
FIRE PROTECTION EQUIPMENT
AL901.6 A five-year certification test is reguired on sprinkler system/standpipe/private hydrant.
[3906.1 Provide extinguishers of the following type: 2A:10BC Minimum Rating with California State Fire Marshal tag,
X19062  Extinguishers shall be serviced annually/mounted/made accessible.
08.54  Access clearance shall be provided around fire-protection €quipment. -
[0904.11.5.2 AK-type Tite extingut fred within 30 feet of a kitchen with a deep fat fryer.
00 904.11.6.4 Kitchen hood extinguishing systems shall be serviced semi-annually.
EXITS
/ﬁ 1003.6 - All exits and exit doors must be unobstructed.
1 1008.1.8 ~Door hardware shall open w Y, special knowledge or effort. Remove unapproved locking devices from doors.
10111 Exit signs shall be installed/maintained at required exit doorways and where otherwise necessary to indicate the direction of egress.
010286 Al security bars on windows in sleeping rooms must have a release mechanism operable from the inside.
B 10112 Exit signs shall have two sources of illumination. Emergency lights shall be operational.
ELECTRICAL
. 0605.1 Circuit breakers may not be taped or secured in the "ON" position. Note: Exit llght/Fzre alarm circuits have lock-on devices.
1605.5 Extension cords may not be used as a substitute for permanent wiring.
36054 Multi-plug adapters are prohibited unless equipped with U.L. listed circuit breakers.
1316053 Minimum 36" clearance shall be provided in front of electrical panels.
3 605.6 Approved covers shall be provided for all switch and outlet boxes. Open junction boxes or wiring splices are prohibited.
STORAGE
_ 03152.1  Storage inside buildings shall be orderly/18” below sprinklers/24” below ceiling (no sprinklers).
031524  Storage is prohibited in attics, under floors or in concealed spaces uniess approved.
HAZARDOUS MATERIALS :
H&SC A Hazardous Materials Disclosure must be submitted for 55 gallons, 500 pounds, or 200 cubic feet of a hazardous material.
02703.5 ~ Provide approved pracards Tor DUIGIE, Appropriately label cheniical or hazardous waste containers.
. (3300353 Compressed gas containers, cylinders, and tanks shall be secured by an approved method to prevent falling.
SMOKE DETECTORS
0 907.2.10 Smoke detector shall be provided in every existing guest room in a hotel, motel, dwelling unit, or central hall of an apartment.
GENERAL
703.1 All missing ceiling tiles must be replaced. All holes in walls and/or ceiling must be repaired.
0105.1.1  Obtain permit(s) for the following:
O
0
COMMENTS:

PLEASE CORRECT ALL VIOLATIONS IMMEDIATELY. FAILURE TO DO SO BY THE DATE INDICATED WILL RESULTIN A

SUBSEQUENT REINSPECTION AND A FEE BEING ASSESSED.
mspector ___{_ FFD Company/Shit = (3 Received =

January 2008/Correction Notice White copy —Fire Prevention Yellow Copy — Owner/Operator

MWNA-WZI 213581



. R U e L & S S N A SR . A

|

AR e L e AT e e

sure ' gram

‘R'efer to P

File # 1677

&
=)
9. { o
&

Area Inspector , Station: v Fire Prevention
NPDES Insp. 1/ NZ{( 40 Shift Inlspector EPS FP2  Corrie Allen
Start Date Freq 24 Next NPDES lnsp Date .8/ ¢ /%/ v Fire District 1327

EXECUTIVE RV CENTER/GUARDIAN STORAGE " Business Phone 714 680-0295

Address 2100 E ORANGETHORPE Ave Fax No. 714 680-3849
Complex name E-Mail

Business Name

Ry

i

Business Owner  LEBARON INVESTMENTS “Primary  714-680-3812

Address type Address i

Emergency One AJ. POMEROY Primary  714-680-0295  Best after hoﬁ

Address type Address

Emergency Two BRAD FISHER " Primary  714-680-0295  Best after hoﬁ—_
Address type Address

Inspection Contact  A.J. POMEROY Primary  714-680-0295

Address type Address

Property Owner EDDIE FISCHER Primary

Address type Address 2020 E ORANGETHORPE Ave FULLERTON CA 92831532;

State Permit No, 2 y é Permit Type

Classification Industrial Meditth /‘714/ Business Type Industrial

SIC Building and Yard sq/ft 0

POSTE

106/26/2006 Klages NPDES Inspection "BY WEST SIDE ROLL UP DOOR, ABOVE EN
06/01/2006 121  Hazardous Occupan BUSINESS EMERGENCY PLAN -
06/30/2002 121  Hazardous Occupan UPDATE HAZMAT DISCLOSURE

5146 LPG - Liquified Petroleum Gases

=g

fisit Info-Date L/ ﬂl =y, Employee No.‘Z[é Name #71/ /\/@( Typgﬂﬁg Disp Hours Spent |

[] More contacts on back
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; CITY OF FULLEFION FIRE DEPAKIMENI e
Uil/7 312 East Commonwealth Ave.,’  on, Calif. 92632 — Phone (714) 738-6500 : 911
NUMBER FRAC. TIR,_ | STREE - f S TS ‘ J
760 T 1 Ohawserthoiel, ‘_
BUSINESS NAME ' ? BUSINESS TELEPHONE - o
Ede o tie 121/ Cotr, L80-0995 |
MAILING ADDRESS - NAME NUMBER, STREEY CITY, STATE, ZIP :
CONTACT 1 PHONE
waé/ 7/// (S c[é/u
CONTACT 2 PHONE
OCCCODE  [KNOX- B EXT. SYSTEM DETECTORS | PERMITS EXPIRATION DATE GRID INSP GROUP [ INSPFREQ | FIRST-IN COMPANY
12277
ACTIVITY DATE ACTIVITY CODE INSP COMPANY EMPLOYEE NO. INSPECTION TIME / TOTAL TIME 1
Dl | DX | £ 1300
COMMENTS L
Lpdste by C omplilling 722
el VMol dy Beaeltseac =7
, gfd\/ WPM v as olint ERL:
(mé(ﬂhg,vv MG’O Wbl +0-eJ ¢

AN INSPECTION OF YOUR FACILITY REVEALED THE FOLLOWING VIOLATIONS:

ORDER_TO_COMPLY: As such conditions are contrary to law, you are required to correct them
immediately upon receipt of this Notice, An inspecﬁcyf /3{ termine whether or not you
have complied with this Notice will be conducted on_{ a4 Failure to
comply with the foregoing Notice before the reinspection date wilf renderyou liable to the penalties
provided by law for su7violcﬁons.

! gFirst [nspection
(\m \0/ A X ' Final Inspection :
~ Inspector £ o O Issue Citation s

m Printed on _ FIRE DEPT. COPY

TSV LT

MWNA-WZI 213583



City of Fullerton Fire D ment A
Commercial/Industrial Inspection/Site Report Form
' - SlteIFile /)D ( 0/4

Date ////07/07

First Inspwtlon (1 Second Tnspection . ONewPadility (1 Response to Complaint O Follow up

Facxhty Name&é(@ﬁbﬁﬁ@ v/~ Site Address: 2D 5 @/&M%#&usmess Phone: W ’

Contact Name: MW /%7"’1& /O v Phone; '7/‘[’ ,éfo OZ%’ . N |
| | 4 Facility Size: lé—g-zzns ‘

“SIC: ‘ o :
" Narrative SIC Description: ﬁ‘hg;ﬂ// Ifé\?d/ £S

Ys the facility covered under any other pormits? (Check all that apply)

0 Air Quality 1 Hazmat business plan o Underground storage ﬁmks a Above gn;oun;i storage wgks
3 Fire Dept. (Storagg) 7 [1Hazardous waste generator O Other )
ks ﬂze facility oavgréd under a storm water permit? >Z’Does aot need oovcragc {1 No, but may needto refer to Regional Board

O Individual NPDES _ O General (filed NOD Doges the faclhty havcaSWPPP? . OYes O No
‘Facility's WDID # : . ‘ | -
Facility Type: - o bdwa | o Restanrant o Automotive Servioes €1 Retail Gas Outlot/ Automotive Dealerstip
OBSERVATIONS/NOTES

% / ZL\/ 4’{5/?( /?6/5%77\44/ :/ééf(/ﬁ{ . /Lé Wéz&é M&(kz’é’vmu/ﬁpfné/kmz,ggif_x ._

éaﬁé@/éy;i} ol M’wsmd%ﬁ /7 ) Mg/ , _
ml_ﬁm am/ﬁ O(/;é(‘favz,/ Wz ékxﬁ'@/uwo\ él? f(/lﬁ/0,~ 4
o ' ol %Wjjfsmg%/ ,,,mlb cﬁp//?é/

//‘v'é’ Bl m’léic)_'»"g 6{04’/7/29/ !

'ﬂnsmport:sﬁnmshedtotheﬁadmyrepmenmnvcasammsuremevaluamﬂlcimplqnmdlim% gt your Mhtytopmventstmnwmpoum
: Yomﬂahtymaybembjwttoanmfmmanwumnfﬂmnoteddeﬁa es are not corrected by, ——— o request reinspection to review
:ﬁememmofdcﬁaenqesnmdabovaPleaseeauﬂmMmFimDepmmmtﬂm 738-6500. .

oo Lalli ) e ek
77 mmm//z%/’
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gite/File

ACTIVITIES ASSESSMENT CHECKLIST

ACTI ~Check each a atthe site and ¢valuate its potential for llutant discharge : .
mnmwmmu?i,z = eduim pontal s~ igh gt g rg e CARBACTIVITY BEFECTIVENESS
I Circled BMPs require your imntiediate attention - see back of this report. . Ly ’ ; :
A. BUILDING MAINTENANCE BMPs employed: DY 22 10Xl 11 _[[/llveoew
| B. CONTAMINATED OR ERODIBLE SURFACE AREAS ' ,ﬁ ~ ' ®
BMPs employed: /V )

C. OUTDOOR DRAINAGE FROM INDOOR AREAS BMPs employed: L1 A 1l
D. OUTDOOR PROCESS EQUIPMENT OPERATIONSANDMAII\ITENANCE [ 1] [’)(I [ 1

@

@

®

BMPs employed: : ‘

L1 /1 1 1]oe

®

@

Q@

E. CONCRETE AND ASPHAILT PRODUCTION APPLICATION AND CU'I'I‘ING
BMPs employed: .
F. LANDSCAPE MAINTENANCE, BMPs employed:
G. OU'I'DOORLOADING/UNLOADNG OFMATERIAL
. BMPs employed:
"H. OUTDOOR STORAGE OF RAW MATERM,S/PRODUCTS/CONTAH\IERS
1 BMPs employed: 3 ,
L_PARKING-STORAGE AREAMAINTENANCE BMPs employed: ,@@Mffﬁ,
J. ARPLANE MAINTENANCE AND REPAIR BMPs employed: .
K. VEHICLE AND EQUIPMENT FUELING BMPs employed:
L. VEHICLE AND EQUIPMENT WASHING/STEAM CLEANING (1

BMPEs employed:
.1 M. PAINTING, FlNISH]NG and COATING of VEH[CLES, BOATS, BUILDINGS and

|___EQUIPMENT - BMPs employed

N. VEHICLE AND EQUIPMENT MAINTENANCE AND REPAIR

. BMPs employed:

o.s'nLPREVEN'mNAND CONTROL BMPs empxoyed ]
P. WASTE HANDLING AND DISPOSAL BMPs
| Q. OVER WATER ACTIVITIES BMPs employed:

R NURSERIES end GREENHOUSES BMPs emplayed:

S. CARPET CLEANING BMPs émployed:

_T. ANIMAL HANDLING AREAS BMPs employed:

U. POOL and FOUNTAIN CLEANING BMPs employed: .
V. EATING and DRINKING ESTABLISHMENTBMPs employed:
M. OIHER(M'be) )

4 11
1 11
M [ 1
[ ]
[X]
I
11 iz

Laan B o]

f—
Sk

h—lt—dh—a&
e {pum
AN

‘S(,"—‘ )

-~y
[
T p—
p—
I

on,
S
—
%
f—
[-—

&

el el ) STy S SN

T

7 i [ o oy ey Sy [y
uldl-dh-ll—ll—lb'—lﬂ—lu
Pty [ ey e ey Loy sty i |

@ Some BMPs used but not effective " ©®Some BMPs used and moderately
@ All necessary BL!Psu.;éd and _va&

0 No BMPs used and stormwater pollution fikely
@ Source control BMPs used anid very effective/structural BMPs needed

VIOLATIONS -

% NonnlaﬁoulM.edvonﬂniﬁdavte :
a Rhgldischatgn(s)ofpollmm
o megﬂoouneeams '

0 Isdoquato BMPs - |

QO Ofher
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City of Fullerton FireP  rtment :
Commercial/Industrial 1aspection/Site Report Form ’ o
‘ smelx e 1) Kif Conker

Date_—une 2o o

taFirst Inspection , [ Second Inspection : O New Facility 00 Response to Complaint 3 Follow up
Facility Name: Fxecative €U Cookr Site Ad&ess#ﬂfﬁiﬂﬁﬁ%zﬁl{m Business Phon{ﬂﬁﬁﬁlﬁ%_
Contact Name: m\ X Phone: . i

SIC: | Facility Size: = 1/02([,01//3

Narrative SIC Description:;\l(?_)f%!??/ w@ﬂh/ wiir e Zf/ s

Is the facility covered under any other permits? (Check all that apply)

0 Air Quality 00 Hazmat business plan 0 Underground storage tanks  [3Above ground storage tanks
03 Fire Dept. (Storage) DO Hazardous waste generator ) Other : o Prepie
Is the facility covered under a storm water permit? 0 Does not need coverage [ No, but may need to refer to Regional Board
0 Individual NPDES ‘ 0 General (filed NOY) Does the facility have a SWPPP? ‘ O Yes I.B"ﬁo
Facility's WDID # :
Facxhty Type: a Industrial O Restaurant o Automotive Services 0 Retail Gas Outlet/Automotive Dealership
.
OBSERVATIONS/NOTES

- N GN’ WIsh oo . v
-~ flean O{d £ dwfnmm EV ﬂu/z*&:ﬁ/m//fs,
”_%[ afrl backs nn'fz\ \t//oif(k :gacm‘
I‘Rmp) discussect. Hﬁn/ﬂoui eH wi Ag

- Qoserhant com p*\oﬂd DA _sile 7Lbr ad ) ﬂ:(\‘ifs'
) —

This report is furnished to the facility representative as a measure to evaluate the implemented BMP at your facility to prevent storm water pollution.
Your facility may be subject to an enforcement action if the noted deficiencies are not corrected by: to request reinspection to review
the correction of deficiencies noted above. Please call the Fullerton Fire Department (714) 738-6500.

Storm water ordinances

Faclity Reprosentative Signature: (/e i, 2. Q ‘747%«-«'// “ Dutes [ s Z

Print name of Facility Representative: ,/KZ\ 74 al” ,7: ﬁ«rrwfzi}’

MWNA-WZI 213586



Site/File

* ACTIVITIES ASSESSMENT CHECKLIS’I‘

ACTIVITIES -Check each activity present at the sitc and evaluate its potential for pollutant discharge ‘

(®PD): I=low potential,2=mc‘tl‘lyiulx)n potential, 3 = high potential ’ a ’ {\1‘:’ LICA%E AC“VIP:;’ EFFE&%V@'ESS

11 Circled BMPs require your immediate atfention ~ see back of this report, )

A. BUILDING MAINTENANCE BMPs employed: ~ L1 MY 1|00 @06

B. CONTAMINATED OR ERODIBLE SURFACE AREAS N (Y ® 20006
BMPs employed: ’ ‘

C. OUTDOOR DRAINAGE FROM INDOOR AREAS BMPs employed: [ ] Kiit [ 1/®@ @ @ @ 6@

D. OUTDOOR PROCESS EQUIPMENT OPERATIONS AND MAINTENANCE [ 1. K‘[l/ [ 1/ 20 @06
BMPs employed:

E. CONCRETE AND ASPHALT PRODUCTION, APPLICATION, AND CUTTING [ 1 FM\‘\’ [ 1|2 @ ® 6
BMPs employed:

F. LANDSCAPE MAINTENANCE BMPs employed: [ 1 NivY [ 1/1©0 0 @ 6

G. OUTDOOR LOADING/UNLOADING OF MATERIAL [ ] Kidx [ 1 ® Q606
BMPs employed: :

H. OUTDOOR STORAGE OF RAW}MATERIALS/PRODUCTS/CONTA]NERS [ 3] N(]\( [ 1|2 @ @ ® 6
BMPs employed: P i

L PARKING-STORAGE AREA MAINTENANCE BMPs employed: 1 [ 1 ]| ® 0 0 &

J.  ARRPLANE MAINTENANCE AND REPAIR BMPs employed: [1 NIV 1 1l09@ 0 @06

K. VEHICLE AND EQUIPMENT FUELING BMPs employed: [ 1 Niv-[j]loce o6

L. VEHICLE AND EQUIPMENT WASHING/STEAM CLEANING _ [,/f [ 1 (}1{® @ ® ® &

- BMPs employed:

M. PAINTING, FINISHING, and COATING of VEHICLES, BOATS, BUILDINGS, and [ 1 IN ]ﬂ/ [ 112 @ @ ® &
EQUIPMENT BMPs employed:

N. VEHICLE AND EQUIPMENT MAINTENANCE AND REPAIR " [ 1 N‘]\/ [ 119 @ 6 @ ©
BMPs employed: X :

O. SPILL PREVENTION AND CONTROL BMPs employed: [T 11 [ 11902 0 @ &

P. WASTE HANDLING AND DISPOSAL BMPs employed: .Yy I 1 [ 1/9 @ 0 @ @&

Q. OVER WATER ACTIVITIES BMPs employed: [ 1] Nic[1lo00 @06

‘1 R. NURSERIES and GREENHOUSES BMPs employed: [ 1 N™ [ 1]/0900 6@ 6

S. CARPET CLEANING BMPs employed: ) [ 1 M1 1{9 @20 @ O

T. ANIMAL HANDLING AREAS BMPs employed: [ ] N [ 1/1® @ @ ®@ @

U. POOL and FOUNTAIN CLEANING BMPs employed: [ 1 [ 119 @ @ ® ®

V. EATING and DRINKING ESTABLISHMENT BMPs employed: [ 1 [ 1|9 @ 0@ @ ®

M. OTHER (describe): ' I1 1 [(119@00 @06

*@ No BMPs used and stormwater pollution likely @ Some BMPs used but not effective @ Some BMPs used and EMmtely
effective ]
® Source control BMPs used and very effective/structural BMPs needed © All necessary BMPs used and very
effective
VIOLATIONS
Z
E\//No Violations noted on this date

& Itegal discharge(s) of pollutants
0 IHlegal connections

O Inadequate BMPs
0O Other

MWNA-WZI 213587



~ULLERTON FIRE DEPARTMEN
INSPECTION INFORMATION FORwi

C_// Disfri-ct‘: /] ’31’7

FACILITY INFORMATION

OWNER INFORMATION

Street No. A1 OO Dirr EAST
Street Name: (o XAr &€ THOLPE

Street Type: AVe Unit: B Zip: GLED]

Facility Owner Name: ¢_g [SAROAY IMUES'/—MGNIS
Facility Owner Phone: %@ — 32/ 2

FACILITY NAME: ExeevTive 2.V

Property Owner/Mgr.: Z D/ e £rsnel
Property Owner Street: 20 2¢> £ . ORp s elTHORPE

Facilfty Phone: IO~ 029 %

Fax €0 ~ 3849

Inspection Contact: A . <]. [Zumic? oy
1 Contact Phone: @20 ~-02G g
Email-gxgevTive LY @ YyAHOO . Corn
Business License Number: )1 .0 ¢,

Business License Exp.: $~) - ¢

Business Type: o/ L€ SToRAGE

Property Owner City/StatelZip: £y ¢/.. (A . G2183]

Property Owner Phone'(qqt-}s 39Q-¢21¢
&CBo ~ 3390
COMPLEXNAME: exeruTive B V.

7

Property Owner Fax:

Number of Units:

#1 Emergency Contact: /4 J), pomﬂioy
#2 Emergency Contact: 324D f)‘};}eﬂ

EMERGENCY INFORMATION. ’
Day Phone: Night Phone:

Day Phone: Night Phone:

No. of Private Hydrants y5§ -6
Hydrant W/l 500° (Y/N) yé‘s

BUILDING IN
Occupancy Group: -
Occupant Load: g 5
Construction Type: CoLeRETE & LT sy
Stories: St/ Gl.&

Roof Type: Rpw STRIK C'
Common Attic (Y/N): NS

FORMATION
Sprinklered: & Full - Partial No

5-Year Test Date:

Gate Access Code: Y. «
(WY YA ; Mo
Fire Alarm Code: L RESET 1ar TEM ptavTES

Supervisory Alarm (YIN): }/é‘s

Building Square Footage:
Unit Square Footage:

Protection Systems:

[Knox Box Location: By i gsT s/bg RowL up

FDC Location: ON  DRANGG THoRPE, 12y W &ST pRIVEWA

Deork,  Apove EMTRY Qoord.

ADDITIONAL |

NFORMATION

SPECIAL INFORMATION — NOTES: & Ligu}

é@@ INDIDE WARLHD

VIOLATIMINS HISTORY .
2-20-04  VIoLATOM,  CORRETHS

Ei’e’cuiive

D PRoPAne 1d FRouT o0& PROPERTY

Facility Number:

Inspector: ¥¢4%
Shift: 2R
Inspection Date:sy
Next FD Insp. Date:

AJ Pomeroy EPS Inspector: »
PERMITS Next EPS lnsp. Date? s ¢
&ﬂl‘% Hazmat (YIN):
. . UST (YIN): .
torage
inside & Outside Storag AST (YIN):

Repairs * Detailing

Body.& Paint

(714) 680-0295
Service * Sales

(714) 680-3849 Fax

= |

Refer to Fire Prevention:

2100 East Orangethorpe Avenue, Fullerton, California 92831

MWNA-WZI 213588



FULLERTON FIRE DEPARTMENT Date ( 2°11-03
CORRECTIONNOTICE

" Business Address 00 € ¢lA~6eTworpé Unit #
Business Name G‘( EuuE Q“ J . C’\?"""'\“A‘ Phone No. 7 i @3(} C;Z‘i S'

THE FOLLOWING CORRECTIONS MUST BE MADE IMMEDIATELY IN ORDER TO COMPLY WITH THE
REQUIREMENTS OF THE 2001 CALIFORNIA FIRE CODE AS ADOPTED BY THE CITY OF FULLERTON.

The first compliance reinspection will be conducted on or about G- 20~ o""f ; please call (714) 738-6500 if you have any questions. Failure to
make required corrections by the due date will result in an additional reinspection and a fee of $110.00.

Under Method Cleared, use the following codes: MB=Mail Back card; R=reinspection; IN= corrected in my presence.

Date  Method

Cleared  Cleared
ADDRESS NUMERALS

ek [l901.44  Businesses must have address numbers plainly visible and legible from the street or road fronting the property and any alleyway
serving the same property. Address numbers must contrast to the background.

. . FIRE PROTECTION EQUIPMENT

Z'@_‘ﬂ__]_&_ B{iﬂe 25 A five-year certification test is required on / Sprinkler System l/Standpipes — . private fire hydrant.
C.AC.

{ "Egﬂ_l_;ﬂ_’_ Eﬁm Provide ] extinguishers of the following type: 2A:10BC Minimum Rating. The extinguisher must have a California
State Fire Marshal's tag.

oo b [11001.5.2 e Extinguishers must be serviced annually ~__Kltchen hood extinguishing systems must be serviced semi-annuaily.

EXITS

—— 1 [li2o3  All exits and exit doors must be unobstructed

b [h212  Exit signs shall be installed at required exit doorways and where otherwise necessary to indicate the direction of egress when the
exit serves an occupant load of 50 or more.

— b 206 All security bars on windows in slecping rooms must have a release mechanism openable from the inside.

ELECTRICAL
~ B§50 Cixcuit breakers may not be taped or secured in the "ON" position. Note: Exit light/Fire Alarm circuits have lock-on devices.
2‘39“-‘7 E}M Extension cords are prohibited and shall not be used as a substitute for permanent wiring,
8507  Multi-plug adapters are prohibited unless equipped with U.L. listed circuit breakers.

_.__l____ [Jss092  Minimum 30" clearance shall be provided in front of electrical panels.

HOUSEKEEPING/REPAIRS
el [11001.7.1 Access clearance shall be provided around fire-protection equipment.
1Oz —All missing ceiling tiles must be replaced. — All holes in walls and/or ceiling must be repaired.
e [110332. Storage inside buildings shall be____. Orderly/__ 18 inches Below the Sprinkler HeadZ__ Not in Attics or Under Floors.

HAZARDOUS MATERIALS
b [IHesC A Hazardous Materials Disclosure must be submitted for 55 gallons, 500 pounds, or 200 cubic feet of a hazardous material.
— 1 0017 Provide approved placarding for building. Appropriately label chemical or hazardous waste containers.

SMOKE DETECTORS
oA [ho07.2.9.2 Smoke detector shall be provided in every existing guest room in a hotel, motel, dwelling unit, or central hall of an apartment.

COMPRESSED GASES
et (40164 Compressed gas containers, cylinders, and tanks shall be secured by an approved method to prevent falling,

0 105 = OBTAIN PERMII(S) FOR THE FOLLOWING:

2’25'0‘11 - 7&se4 (oo Apae for clecac Pu &S

I 0

PLEASE CORRECT ALL VIOLATIONS IMMEDIATELY. FAILURE TO DO SO BY THE DATE INDICATED WILL
RESULT IN A SUBSEQUENT REINSPECTION AND A REINSPECTION FEE OF $100.00 BEING ASSESSED.

) p 2
inspoctar U Qo FFD Company/Shift __ 9> Received B
October 2001 ‘ White copy ~Fire Prevention  Yellow Copy — Owner/Operator

MWNA-WZI 213589



(2204  REwnspeT DA, S TeT el SusTme

70 WAS 1o Pregress
ﬂ‘ﬁ’ Wikl  ompeT Fn Gomplche~  Fob, b, 200
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312 East Commonwet. . Ave.,F  on, Calif. 92632 — Phone (7 _738.6500 911

CITY OF F''LLERTON FIRE DEPAPTMENT | emerozNcy piaL

NUMBER FRAC. DIR. m@ I ORI O,
D760 1 " DOravserthorret. |-
BUSINESS NAME 4 BUSINESS TELEPHONE

Ghecotie 121 Cota, b80-0295

MAIJLING ADDRESS - NAME NUMBER, STREET CITY, STATE, ZIP

CONTACT 1

@Lafz F ZS clé/t/

CONTACT 2 PHONE
rao (s o— | |
0OCC CoDE )'<NOX~806'EXT . SYSTEM DETECTORS  |PERMITS EXPIRATION DATE INSP GROUP [INSP FREQ | FIRST-IN COMPANY
ACTIMITY DATE ACTIVITY CODE INSP COMPANY EMPLOYEE NO. INSPECTION TIME / TOTAL TIME
Do | DX | £ 1325 |
COMMENTS

{,L/QOLJ& !947 CW&%’W
I P puopos v Goortt S
(ma(ww Noo wodtt +0ed 03@)

. Deocls Qf O _

AN INSPECTION OF YOUR FACILITY REVEALED THE FOLLOWING VIOLATIONS:

ORDER TO COMPLY: As such conditions are contrary to law, you are required to correct them

immediately upon receipt of this Nofice. An inspectioff termine whether ~or not you
have complied with this Notice will be conducted on v . Failure to
comply with the foregoing Notice before the reinspection dale wilf renderyou liable to the penalties

Provﬁd by law for su/?vvolcnons. ) %ﬁim Inspection
inal Inspection
v@/(""b(?wv)\ = L=z [0 Issue Citation
Inspe=cror cupant )

@ ranweon FIRE DEPT. COPY v, oo

recycled paper
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812 East Commonweamm Ave., Full "Calif; 92632 — Phone (714) 738-6500

CITY OF ELLERTC'" FIRE DEPA; "MENT L‘M"‘_’T"}‘“’““

,g/cz”ék/

o JNumser FRAC. DIR. | STREET ' . - UNITNO.
2/00 E | Orangethoi e, |
BUSINESS NAME 7 / : BUSINESS TELEPHONE
- ) )
B e e fOU T N
A€ lews J)CU . Clo ; Frmee oAy /g O~00F %
MAILING ADDRESS - NANE NUMBER, STREET 5 [ STV, STATE, 1 N
. I A
CONTACT 1
Braok Fischeo
CONTACTZ
6 rygn (Wi lS o
OCCCODE  [RMOX-BOX[EXT. SYSTEM DETECTORS [PERMITS | EXPIRATION DATE GRID P |INSPFREQ | FIRST-IN COMPAN
15~ - 17327
ACTIVITY DATE ACTIVITY CODE iNSP COMPANY EMPLOYEE NO. INSPECTION TINE TOTAL TIVE
i Zle — fay4 =27
Qigfaglzo | A2 |32
COMMENTS

Hozard as  DISde Seoe. TadSefs on
= BEp -
— A i PR o -
~Bpdlec Systn Skl be CObif i oy S geceio
Lt Vrovide  adsepat nlia sk g wosTial] Sorate
;\,l‘(_// PVOU\(X,L N wentreal U S O S¥rwcelocig, b:} -
R SrmwessS Mart . \\%
6/ tT~ 90‘/*\&&// }\i Fij‘)’ 3D\G‘CW"( oL JDPC 9_\(}«&_{ '"‘T‘aﬂj(' ﬂ—’
} . ,
'bg\ ot AR ek, o{ buouadicua A -
- . N % o o
L Ll bl b g o T o e

?;,Tﬁ? . ‘2«(’;&, .J?O»‘/-’)’i:‘_/ - __(/ AN ool Eoom /_,\C'zz/ N

‘f');‘ ¢V el 5‘%/7 S (7)\) s G all E;"‘y,'}‘+ a9 r3
N7 . o L NPT N
0\4“\9’;)\% Euils Slall net ke bldcked or bl et e

; Y O i
o Provide Tav pege Lh [Leffeliese ! e
|’)] ay U 'C;fv{'\c. ‘ SN SRS (/1,&,

.

AN INSPECTION OF YOUR FACILITY REVEALED THE FOLLOWING VIOLATIONS:

. 4
U1l all Atems cowedea  C QUL

RDER_T! PLY: As such conditions are contrary to law, you are required to correct them
immediately upon receipt of this Notice. An inspecti/o%to determine, whether or not you
have complied with this Notice will be conducted on’_//cz) AR (7577 Failure to
comply with the foregoing Notice before the reinspection date will render you liable to the penalties

provided by law for such violations.

K First Inspection

.,
~ s o all . . ™
{ ( é / — = TIRvAry k O Final Inspeétion
( AA2 ‘? el X "“%r-fb( ((s =y \//,\ O Issue Citation
Inspector “Octupant” )
Printed on SR DEPT ~
@ recycled paper PRt W @
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CITY OF FULLERTON

Fire Department

June 2006

" Dear Business Owner: 200 E ad
SUBJECT: BUSINESS EMERGENCY PLAN - HAZARDOUS MATERIALS DISCLOSURE

Your business in our city is very important to us, and the City of Fullerton appreciates the
opportunity to serve yau. The proper handling of hazardous materials is a serious concern of the
community, and your cooperation and prompt completion of your Business Emergency Plan are
a method by which your business and the community can be protected. Fullerton Fire
Department is requesting that your business complete the enclosed forms.

As the local Administrating Agency pursuant to Chapter 6.95 of the California Health and Safety
Code, Fullerton Fire Department is charged with the local responsibility for the collection of
information required to be disclosed under this law by all the handlers of hazardous materials

within the city.

Under State and Federal laws, all businesses must update hazardous material inventory and
business information annually. Please complete the enclosed Hazardous Material Disclosure
forms and return them to the Fullerton Fire Department within 30 days. Please mail

completed forms fo:

Fullerton Fire Department
Aftn: Fire Prevention/Haz-Mat Disclosure
312 E. Commonwealth Ave
Fullerton, CA 92832

Fullerton Fire Department will assess late fees at the following rate for businesses filing after the
30 day deadline:

30 days late 20%, 60 days late 30%
90 days late 40%, 120 days late 50%

Thank yéu for your cooperation. If you have any questions or require assistance please call me
at 714/738-3119.

Slncerely, _
Corrie Allen

Hazardous Material Specialist

Enc

312 East Commonweaith Avenue, Fullerton, California 92832-2099

(714) 7386500 - Fax (714) 738-5355 - Web Site: www.ci.fullerfon.ca.us {'

MWNA-WZI 213593



FIRE DEPARTMENT
312 East Commonwealth Avenue, Fullerton, California 92832-2099

Dan Chidester, Fire Chief

Telephone (714) 738-6500

Administration Fax (714) 738-5355

Community Safety and Services Division Fax (714) 738-3392
Website: www.ci.fullerton.ca.us

May 17, 2001

Executive RV Center
2100 E. Orangethorpe Ave. Elm
Fullerton, CA 92831 P g

@

Dear Business Owner/Operator:

Subject: Delinquent Fire Department Permit Fees at: 2100 E. Orangethorpe Ave.
BR 21104

The above subject facility is severely out of compliance with respect to the payment of Fire
Department permit fees. Inasmuch as City of Fullerton Resolution #8785 allows for the
collection of fees for activities permitted by the California Fire Code, failure to pay the requested
fees is a violation of law.

Be advised that the amount owed must be paid immediately or the related permit(s) issued for the
above site will be revoked. Operation of permitted processes without a valid permit is in
violation of City Ordinance and the California Fire Code. Please pay the amount shown on the
attached invoice(s) within 15 days. Failure to do so will result in permit revocation and filing a
claim with the City Attorney, which may result in additional penalties.

If you have any questions, please contact me at (714) 738-6500.

Sincerely,
‘ <

Fire Marshal

" MWNA-WZ| 213594



August 1, 198¢

Fullsrton Fire Department

RE: Propane Tank

We ., Exscutive RV Center. will paint in red "No Parking” on the
aground near the propane tank as required.

If that "No Parking" area is violated. we will install a fence
around the tank as reguired.

Sincersly.

&S .
Brad Fischer
Manager

Executive RV Center
714 680-0295

MWNA-WZI 213595



FILE

UNION UNION CARBIDE CORPORATION
CARBIDE LINDE DIVISION

100 OCEANGATE, LONG BEACH, CALIFORNIA 90802 - (213) 435 - 3721

MARKETING —
INDUSTRIAL GASES

June 16, 1982

Fullerton Fire Department

312 E. Commonwealth

Fullerton, Calif. 92632

Attention: Inspector Thompson

Gentlemen:

In regard to our recent discussion on the nitrogen storage

system at Trent Tube, this letter confirms the system to be

designed for gaseous nitrogen only.

Since the system will not be exposed to liquid nitrogen

temperatures, carbon steel piping and fittings are acceptable

for a proper and safe design.

If you have any further questions, please contact me.
Sincerely,

UNION CARBIDE CORPORATION
Linde Division

M. E. BARRY 2
Process Engineer

MEB/ect

89
Jan v ?3: .
F2E0

,.
(’_J(,

e RUREAD OF
e MEVEFIRE O
\ L9 q’?f/

MWNA-WZI 213596



C:(Y OF FULLERTON

TO Capt. Hund DEPT. Fire, Statiom 3
FROM Inspector Thompson DEPT. Fire Prevention
supEcT 24 Hour pressure test on DATE July 16, 1982

nitrogen system

On July 16, 1982 at 1:45 P.M. a pressure test of 150 1bs.

was begun on the nitrogen piping system at Trent Tube,

2100 East Orangethorpe. This test must be maintained for

a 24 hour period. Since the bureau is not open on Saturday,
I respectfuully request that you return to Trent Tube sometime
after 1:45 P.M. on July 17, 1982, and witness the completion
of the test. Please call Steve Corpell, Maintenance Foreman,
at 526-5522 to make arrangements to meet him at the above
locétiéﬁ; AThe gauge for reading the test pressure is located
at the manual shut off valve inside the building near the fur-
nace location. |

Thank you!

&

. omas ompson
Fire Prevention

Test begin: !:#gpm ’?fi

Test end : 1348 Witness pressure release and guage to 0.

gkgASE RETURN ALL PAPER WORK TO BUREAU ON MONDAY. (PS) PUT IT IN

MWNA-WZI 213597
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TRoNT TUBE
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AN (M.) LA

o R Y

1‘ /
.4 To R. Dickson

| © lecation  Fullerton

| Subject vFiré Insurance

Fullerton Plant
A
I . :
| Attached is a copy of the FIA Inspection Report of October 31, 1969 which
Lo was just received in Mr. Stetina's office. Mr. Stetina has left Colt and
| - until further notice, will you direct his correspondence to me,
A i
P /
3. Our broker feels a.nd we agree, that parucular attention should be given
e to Recommendatxons #69-1, #69-5, #69-56 and #69-7. I would appreciate
| your comments on the action you mtend to take and on any other recoms
P ’ mendatzoné in tlns report. A Q S
| . DWH/si. .
1, eme S .
| . . ¢t R. Vey S
o ‘ ; |
i e
| 8
. I :
/:‘ iln L& X
! ) ) . . i o _\\-“\iu_u<..‘Ai.y."¢cim.<
,i ' ' ' LW recsi. -
5 . =
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INSPECTION REPORT
' Conferred with

Mr. Hartfel, Plant

“ACTGRY INSURANCE ASSOCIATIO

EASTERN REGIONAL OFFICE
4% WOODLAND STREET
HARTFORD, CONNECTICUT 08102

Propertv of CRUCIBLE, INCORPORATED
COLT INDUSTRIES DIVISION
2100 E. ORANGETHORPE AVENUE

A B c

—
CONFIDENTIAL

This report should be made availab;
only to authorized persons,

File No. p.2183-E
Key File No. £-7089 (69- -1)
By R.B. Snider

Engineer . FULLERTON, ORANGE COUNTY, CALIFORNIA

: ) Dats Oct. 31, 1969 Hrs.4
SPRINKLERS: Are not adequate. [IMPAIRMENT NOTIFICATION: Good RED TAGS USED? Yag

VALVES: Are sealed. | WELDING & CUTTING: Faip TAGS USED? To be

wenmmermnseres WATERELOW ALARMS: Local, Central Station ~~ELECTRICAL EQUIPMENT: Good

l: MAINTENANCE: Cood

dvemsmmene SUPERVISORY COVERS: Waterflow’ valves and srasssensesssneeneerens O EANLINESS: Good .

. MFA boxes SMOKING: T4 - controlled.

cesssemmesssnensPLANT OPERATION:

resssssepsnassrass WATCHMAN SERVICE:
"""" ROUNDS:

~PORTABLE FIRE EQUIPMENT:
ECORDED SELF.INSPECTIONS:

wuuwPRIYATE FIRE BRIGADE:
PUBLIC FIRE DEPT;
WATER SUPPLIES:

......................

5 days 8 am to_S pm

None

is od.w;tm
None

None-

Good~-Paid

Good

sotisfactory.

Metal worker
Stainless Steel Tube
1 story 100% masonry joist

..............

eemnsvesrissnatianse NATURE OF RISK:
PRODUCT:
CONSTRUCTION:

......................

....................... FIRE DIVISIONS: Normal

SPECIAL HAZARDS: Special atmosphere furnaces
solvent washing of steel tubing, not well cared
for.

cersecresrevssrniona

HIGH PILING (iv.): None PROTECTED:

If there ars any questions concerning tho recommendations on this report or you have olterncte solutions for them, placse contact us.

RECENT ' : o '
CHANGES A new 20,000 1b. draw bench is in the process of being installed.
COMMENTS , , ‘ -
~  INSPECTOR'S RECOMMENDATIONS: j
E " 69-1 The following protection should be provided for the 55' presoak kerosene wash
. . tanka
", a = Two overflow pipes of not less than 4" diameter should be installed to safelj
: drain the kerosene outside in the event of an emergency.
coo b e A fixed pipe double shot automatic foam system should be installed on this
b tank.
f‘ e U0 ¢ = Draft curtains, as low as clearance permits, should be placed to cut off the

presoak tank.

"d = A bottom tank drainage system using two 8" or larger pipes from the bottom
of the tank and a pumping system which will automatically or manually drain
the kerosene to a safe location outside in the event of an emergency.

. @ = A ventilation system using a low level pick-up should be installed to exhaust

fumes that may collect in the degreaser pit (located beside the unit-steam

WATER SUPPLIES -

TEST RESULTS

e e

Fire Dapt. Conn.

[:

I -

One

G.P.M. | Flow Location | Static | Resld.| Pres. Locotion Tested:
One 8" conn. to 1-12" city main in E. ' : . :
Orangethorpe Avenue 420 ASR #1 | 70 {60 | Same 10/31/63
: ' " RBS

Highest Spe. 16

7-5

This report remaing the sole and oxclusive proparty of the Factory Insuronce Association, end eny raproduction
or distribution '&onof to unauthorized persons, without the written permcs:lon of the Association, is unfowlul.

‘\TBC&

N300 0. $-88

MWNA-WZ| 213601



Crucidle, Incorporaéed : , : _ "~ File No. P-2183
/ . w2 % Key File No. E-7089

/
i
i
i . . [
[ ,

69-1 (Continuee)

heatefd) .

’

£ - Perizheter vent - A perimeter vent system using mechanical draft exhaust to
the outside, providing adequate ve{:ilation for the kerosene tank should be

‘1;' . provided, to maintain the surface air below the L. E.L. with a safety factor
L of -’o. / '

< 4
N . \

692 An open head deluge system/ef sprinkler protection should be provided for the

cooling tower located against the west wall., The system should be hydraulicglly

calculated to .5 gpm per sq. ft. Plans should be submitted to F. I. A. prioz to
~ installation for review and approval.
! » i

i 69-3 The- following controls should be provided for the Parker Boilexr:

-.g = Fuel pressure supervismn shall be prov:Lded by approved pressure switches .

interlocked to accomplish a non-recycling safety shutdown in the event of
. either high or low fuel gas pressure.

" k. 7. b e An approved safety shut-off valve of the manual reset type shall be provided
.7.te”. 7 in the main gas line to the burner. An approved safety shut-off valve shall

" be provided downstream from the manual reset valve. A normally open, fully "

. ported, electrically operated valve shall be provided in a vent line connec-
ted between the two safety shut-off valves. The vent pipe shall be run to
the outside atmosphere. The size of the vent line shall be 1%". A manually
operated lubricated plug cock shall be located downstream of both sa.fety
shut-off valves to permit leakage testing of the valves.

BN 69-4 Automatxc sprinkler protection on wood worker schedule should be prov:.ded for
.  the 24" X 64' Carpenter Shop Canopy located 50' from the NE corner of the plant.
" 69=5 ~ All flammable liquids should be removed from the maintenance area where welding

is frequently done. F. I. A.'s welding tag system or a similar system should
be used. ’ ' : ! ' ‘ '

69-6  Care and maintenance of fire protection equipment should be made the responsi-
. bility of a competent employee and weekly inspection of fire protection equip-
.ment should be made with report filled out, reviewed by the superintendent or

other official with authority to have deficiencies corrected, and filed for
_examination by Factory Insurance Association representative. Impairments to any
fire protection equipment should be reported to the local Factory Insurance As-

sociation Office, such notiflcation to be as much in advance of actual impairment
~as possible..

(1

|
L 1.59-7. A private Fire brigade should be organized, trained and driued at tegular
K o im:ervals. )
3 ‘
1!
i

ek

MWNA-WZ| 213602



’ 381-3861
INDUSTRIA" TCTION

CHARLIE HAMMONS
SAFETY ENGINEER

DIVISION OF INDUSTRIAL SAFETY
DEPARTMENT OF INDUSTRIAL RELATIONS

3460 WILSHIRE BLVD,
STATE OF CALIFORNIA %%E‘)

LOS ANGELES

MWNA-WZI 213603



State of California FORM $-279B (REV.) B0

Memorandum

o @APT. FRee7od PYeRTE Date : I~ /4~6T
.F/{i’é’g " &;z!::_:&;}j:‘& due . Subject : M \ZM/LC g.
J . ‘ <
—?:,(,(_,@QQ/\M 200 & W%L
=

From : Depariment of Industrial Relations

CHARLIE HAMMONS
#Lrvu ¢ ANV SN T PN

y =TT CINIONTER
Sfafe‘D.mf. of Industris! Relations
Division of Industrigl Safery
O W 9T T ST, 3
SANTA ANA, CALIF, 92705 S47-1603

46222-880 5-65 25M O5P

MWNA-WZI 213604



cutenonFrosent FACILITY IN 9RMATION

312 E Commonwealth Ave

Fullerton
CA 92832
(714) 738-6500 BUSINESS ACTIVITIES
Page 1 of
_ L FACILITY IDENTlFlCATION
"‘FA‘CYIIZITY"ID#;";“"‘" 3 ol - = - : “+1 EPA lD#(HazardousWaste Only) . 2

BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As)

UARDTA N {TORRGLE _\,/\[Q Ext LAt
Il ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identificafion page (OES Form 2730).

Does your facility... If Yes, p ‘FBmplete these pages of the UPCF...
A, HAZARDOUS MATERIALS
Have onsite (for any purpose) hazardous materials at or above 55 g
galions for liquids, 500 pounds for solids, or 200 cubic feet for / v i
compressed gases (include liquids in ASTs and USTs), or the YES ONO 4 CHEMIC AIEJ gé‘gg,ﬁgﬁéﬁ, '{::2/5 g;?RY
applicable Federal threshold quantity for an extremely hazardous
substance specified in 40 CFR Part 355, Appendix A or B; or handle
radiological materials in quantities for which an emergency plan is
required pursuant t610 CFR Parts 30, 40 or 70?
B. UNDERGROUND STORAGE TANKS (USTs
Y d (LISTs) 2 OYEM{«O v UST FACILITY (Formerly SWRCB Form A}
1. Own or operate underground storage tanks? ~ v UST TANK (one page per tank) (Formerly Form B)
2. Intend to upgrade existing or install new USTs? OYES @NOs | ¥ UST FACILITY
v UST TANK (one per tank)
v UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank)(Farmerly Form C}
3. Need to report closing a UST? OYES ONO7 | ¥ UST TANK (closure portion—onie page per tank)
C._ ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds: NO FOI £
—any tank capacity is greater than 660 gallons, or E&ES / 0 8 RM REQUIRED TO CUPAS
—the total capacity for the facility is greater than 1,320 gallons?
D._HAZARDOUS WASTE ({
‘/ o " .
N Generate hazardous waste? OYES/ANO ¢ EPA 1D NUMBER—-provide at the top of this page
2. Recycle more than 100 kg/month of excluded or exempted OYES K{O” v RECYCLABLE MATERIALS REPORT
recyclable materials {per HSC §25143.2)? - (one pet recycler)
3. Treat hazardous waste onsite? OYES %}11 v ONSITE HAZARDOUS WASTE
TREATMENT - FACILITY
(Formerly DTSC Form 1772)
v ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit}
(Formerly DTSC Forms 1772A,B,C,D, and L)
4. Treatment subject to financial assurance requirements (for Permit OYES N0z | ¥ CERTIFICATION OF FINANCIAL
by Rule and Conditional Authorization)? ASSURANCE (Formerly DTSC Form 1232)
5. Consolidate-hazardous waste generated at a remote site? OYES 9&013 v REMOTE WASTE / CONSOLIDATION SITE -
ANNUAL NOTIFICATION (Formerly
. ) DTSC Form 1196)
6. Need to report the closurefremoval of a tank that was classified as QYES ?ﬁOu v HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? CERTIFICATION (Formarly DTSC Form 1249)
E. LOCAL REQUIREMENTS
Cal-ARP: California Accidental Release Prevention Program QYESA«M 4 l:g%JALgTED CSUBS;;:;F:CE REPORTING
H&SC Chapter 6.95, Article 2, §25531 et seq {Orange County )
—Stationary Source with more than a Threshoid Quantity of a Regulated
Substance in a Process

g-15-1|

OC UPCF 9/98

MWNA-WZ| 213605




i

312 Commonweatin Ave |~ FACILITY INF {MATION

Fullerton )
CA 92832 :
(744) 738-6500 BUSINESS OWNER/OPERATOR IDENTIFICATION
Page ___ of
g 3] 0 S ) | | I | w00 T ENORGBATE o7
“BUSINESS NAME (Same as FACILITY NAME o DBA _ Doing Business AS) ‘ Executin/e BUSINESS PHONE 102

, g'z" mrq_lfan Cnronps Tac . DBA. Y Cuter| 460 0275
BUSINESS SITE ADDRESS 4 V4 T 4 103
2700 E. Ofang.’ﬁ_.f“Adr,b«_ /4\/&.

Y — CA ZIP CODE 105
[ tevTon G283/
DUN & BRADSTREET 706 | SIC CODE 07
(4 digit #)
COUNTY ORANGE 108
BUSINESS OPERATOR NAME 708 | BUSINESS OPERATOR 110
PHONE
» . . A U

OWNER NAME 111 | OWNER PHONE . 12
OWNER MAILING 113
ADDRESS

oy 114 | STATE 115 J ZIP CODE 116

CONTACT NAME 117 I CONTACT PHONE 18
CONTACT MAILING 119
ADDRESS

ciTY 120 STATE 121 | Z2IP CODE 122

128

NAME ;T . 123 NAME >
[?c'ap/ _/‘/sf/le.r /4_7- /%)mr r01/4
|™Ey, Freciolent % | TE Manacer 2
BUSINESS PHONE 7/ (_[. - é ?O . 3(3/ 5“’ 125 BUSINESS PHONE 7 /"‘I/' . Q ?0 - O ')‘qts" 130
24-HOUR PHONE ' R 126 24-HOUR PHONE N 131
PAGER # » N 127 PAGER # ) 132
133

ADDITIONAL LOCALLY COLLECTED INFORMATION

Certification: Based on my inquiry of those individuals responsible for obtaining the information, | certify under penalty of law that | have personally examined and am familiar
with the information submitted and believe the information is true, accurate, and complete.
NAME OF DOCUMENT PREPARER 135

SIGWTOR{’?:EMWD REPRESENTATIVE DATE / 13
- f , ‘ . —e
* g LA 7é\\ ' 2 /5 / M [~r<c Ae‘/

AN t . 137

NAME OF SIGNER (print) 136 | TITLE OF SIGNE

OC UPCF 9/99 "~ OES Fom 2730

MWNA-WZI 213606



Fullerton Fire Dept. CITY OF FULLERTON __RE DEPARTMENT
312 E Commonwealth Ave =
Fullerton 312 E. COMMONWEALTH AVE., FULLERTON, CA 92832
CA 82832
714-738-6500 FAX 714-738-3392
(714) 738-6500 CHEMICAL DESCRIPTION — ONE PAGE PER MATERIAL PER BUILDING OR AREA
HAZARDQUS MATERIALS INVENTORY
[J app [ oerete [ revise 200 page __ of __

1. FACILITY INFORMATION.

BUSINESS NAME (Same as FACILITY NAME or DBA - Daing Business As)

7 - —
Qcmwaﬂ-am S’ﬁ\,-»a/cw Lj.wc./

DSR4 gxpcu‘i&/‘% Ry (CenTer
M

. OCUPCF 1212007
FFD # 325 1/2010

CHEMICAL LOCATION CHEMICAL LOGATION
AL
= ) - < CONFIDENTIAL - Oves Ono 202
L foont & i /Ay EPoRA
5 1 T MAP # (optional} 203 ] GRID # (optional) 204
FaciTy e | 31 OF
1l. CHEMICAL INFORMATION
CHEMICAL NAME . . ' . 205 | TRADE SECRET Cves Cno 206
i . P 7
L (C7 el 2(' ?_,c}/ P ¢ v O / € e C)—a < if Subject to EPCRA, refer to instructions
COMMON NAME . 207 | EHS* O ves Do 208
£Frtypans.
CAS # , : p— . 209 | *IFEHSis'Yes", all amounts below must be in 1bs,
Y 7068 57 .
FIRE GODE HAZARD CLASSES (Complete if required by CUPA) 770
HAZARDOUS MATERIAL ‘ ‘ CURIES 213
oot o tem ont) B pore Do wmaure [ ¢ waste 21 RADIOACTIVE [ ves % 212
PHYSICAL STATE M ' LARGEST CONTAINER iy o 215
s an o oy [ a soup " LiQuUID [ < eas 214 £7L 28 e fe.
- . 4
HAZARD CATEGORIES El/
fé,,‘;ck ,,,,,,8,2,,,,,,, o FIRE b reactve [ c PRESSURE RELEASE [J . AcUTE HEALTH [] e. CHRONIC HEALTH: 216
AVERAGE DALY < ~ 217 | MAXIMUM DAILY 218 | ANNUAL WASTE 219 | STATE WASTE 220
AMOUNT <75 Gele. | AMOUNT Y25 ale. AMOUNT CODE
7 7
UNITS* , 2% caLons [ b. cusic FeeT [J ¢ pounps [J o Tons 21 | QSON 222
{Check one item only) ya . * If EHS, amount must be in pounds. .
fgfxgﬁfﬁgﬁ;’;‘“ MABOVEGROUND TANK e prasTicivonmeTALLIC DRUM L FIBER DRUM O m. cLasssoTTLE 1 q ran car 223
[ . UNDERGROUND TANK 3¢ can ;. sac [ n. pLasTic BOTILE 1 r. oTHER
[ e TANKINSIDE BUILDING [ carsoy COx sox Oo. toresm
) d. STEEL DRUM On sno . cvunper [ p. TANK WAGON
- STORAGE PRESSURE 0 o aveient [J 6. ABOVE AMBIENT [ c. seLowAMBIENT 224
STORAGE TEMPERATURE ) a amsienT [0 b. ABOVE AMBIENT [ c. BELOW AMBIENT [ ¢. cRYOGENIC 226
%WT HAZARDOUS COMPONENT (ror mixture or waste:only) EHS CAS #.
1 226 227 | OvesOno 228 229
2 230 231 D Yes D No 232 233
3 234 235 | [Jves [ No 236 237
4 238 239 | [Jves O no 240 0
5 242 243 | Oives [ no 244 s
i more bazardous comp ts are p tat g than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required information.
246
if EPCRA. Please Sign Here .
Part 1l
OES FORM 2731

" MWNA-WZI 213607




CITY OF FULLERTON FIRE DEPARmENT
312 E COMMONWEALTH AVE., FULLERTON, CA 92832

Telephone: (714) 738-6500 / FAX: (714) 738-3392

[ TaAaTelclIoplelrlelHT Tkl LIM]IN[]
1 . -
— Natey” CC%V\OL( —
2 2
—— \ —d
3 3
4 ¢ 4
- e —
5 01 IVI;.‘? ’ 5
I e hecle _
6 Oﬁ?‘%b d Vv : 6
| g/m*"@ <toreg* O
7 av"’&d C}l“’e’a 7
8 8
9 9
10 N 10
1 11
12 7 12
13 OWiees 13
14 N | @ (BCP) 14
__ | ]
15 X 15
I (Daw)(fmj ]
16 <\ AT
= = - ("Svama:p -H/\mv{s-o:: e L~ — = — =
17 (Building ?ront) _ 17
" lalBlclioplele el ]l okl |IM]INT]
BUSINESS NAME . ’ - DATE
Execitivve R Center %’/iS‘ ///

ADDRESS o CITY ZIP . )

2100 €. Orangethorpe Ave Fullerton 723/

- Site map # ’

MWNA-WZ| 213608



CITY OF FULLERTON FIRE DEPARTMENT -
312 E. COMMONWEALTH AVE., FULLERTON, CA 92832

Telephone: (714) 738-6500 / FAX: (714) 738-3922
BUSINESS EMERGENCY PLAN (BEP)

Please read the instructions prior to completing this Business Emergency Plan. Print legibly in black ink or
type the information. Make a copy for your records. Return the completed original forms, with UPCF
Owner/Operator and Hazardous Materials reporting forms to:

City of Fullerton Fire Department
312 E Commonwealth Ave
Fullerton, CA 92832

Mark one box only:
0 New Business Emergency Plan (BEP)
Updated BEP: Required review & update of BEP every three (3) years
E/ Updated BEP: Changes in business operation and/or personnel require new BEP with current information.

Business Name . ‘
Cuaediza Stocage. Tue O BA Executors £V Gostel
2000 & Orargez-boep r’4y'u Al ton, CA  T2853(

I certify under penalty of law that I have personally examined and am familiar with the information submitted; and that
the Business Plan submitted meets the requirements of Chapter 6.95 Heath & Safety Code & Title 19, §2729 et seq.

Address

Owner/Operator Name (Print) Slgnature Date
b?&aa/ Aschenr [\ / g/’s/”

BEP Prepared By (Print) Slgnature ~ Date /
Goac! Fzches & s/rs/ 1

Person responsible for calling 911:

A hazardous materials Incident is a spill or release that can be absorbed, neutralized or otherwise controlled at the time of
release; and can be controlled by the employees in the immediate work area or by maintenance personnel without
exposure or health & safety hazards.

A hazardous material Response requires a response effort by employees from outside the immediate release area, or by
other designated responders (e.g. fire dept), to an occurrence that results, or is likely to result, in an uncontrolled release

of a hazardous substance.

Both Incidents and Responses are considered releases/spills for the purpose of notification. Your business shall provide
an immediate, verbal report of any release or threatened release of a hazardous material to the Administering Agency and
State OES as soon as: 1) a person has knowledge of the release or threatened release; and 2) notification can be provided
without impeding immediate control of the release or threatened release. Those numbers are:

State Office of Emergency Services (OES): {800) 852-7550 or (916) 845-8911

Fullerton Fire Department (714) 738-6500

Person responsible for calling CUPA and OES:

FFD 328 1/2010
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NG SECTIONS BEL

1. Identxfy the local emergency medical facility that will be used by your business in the event of an accident
or injury caused by a release or threatened release of hazardous materials:

Hospital/Clinic

- St Tudle /%erfﬂ:C’Q Medfcel Gegop
€5S y; City "Zip Code Phone Number
2720 N, Hovbee® N 5 eron | BSEse (Tr9 €9~ 260

Svi TR /30
2. Does your business have an on-site emergency response team? 0 Yes & No
List Names & Titles of each person on response team.

3. Describe your business’s procedures in the event of a release or threatened release of hazardous materials.
Include all activities for the mitigation, prevention, or abatement of hazards to persons, property, or the

environment such as:

a) Actions taken to prevent a release from occurring.

b) Actions or equipment to prevent a release from spreading.
c) Actions for stopping a release.

d) Methods for clean up and disposal of released materials.

Include attachments as necessary
Lo Fhe et it O Z(‘ o  fick . QUi 71/75«;5’!“ LRSS 3n SR
trould be Fo nefofy Fhe  Fies Dipertwent cud
Citd ¥ /)of Odone. S v/»/a/ 7 ce M,Dam A . /)m' />c A S
.r‘")//ééc;/)a fes safn  Fhe Gle Sp p (,/x G oD

‘S /23 oss. bl .

FFD 328 172010
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— 4) Describe your facility en... gency notification and evacuation procedu. .. What communications or alarms
are used? How do these operate during a power failure? Specify emergency exits and employee staging areas.

-,/'/Ju7 -é,/ﬂ/té;cf?’iwc‘?f Aot Lrtatiom wiculd s ot

SRS [/V .

5) Identify all areas of the facility and mechanical or other systems that require immediate inspection or
isolation because of their vulnerability to earthquake related ground motion.

The propane fenk clhih /S Ater
7/ 7 7 ‘ ‘
71—/1‘(_, ‘F;’()m'{' f/&'4+£"’6;’m CQ_ =X ,£/L’€— 7§Z¢;n £ ('3/
7"4{, é‘urv/d/;qj -

FFD 328 1/2010
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EMPLOYEE TRAINING PRG  <AM — The training program shall, atami.  um, include:
a) methods for safe handling of hazardous materials;
b) procedures for coordination with local emergency response organizations;
¢) use of emergency response equipment and supplies under the control of the handler, and
d) implementation of the Business Emergency Plan and notification requirements.

Trsrsmad By supsaSer Jo [l LB Grl forews whete  faay el el

!

15
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L0 LLERTON FIRE DEPART  ENY

) | - BUSINESS EMERGENGCY kAN
¥
Please read the attached instructions (blue page), complete the entire form, return the white copy to the address
below, ) T
.FULLERTON FIRE DEPARTMENT N
Environmental Protection Program #57 24
312 E. Commonwealth Ave.
Fullerton, CA 92632
PLEASE return by to avoid penailties and/or legal action
SECTION I: BUSINESS IDENTIFICATION DATA
BUSINESS NAME , -

‘ Crenoctocey S » » fe~
ADDRESS oy 4 “ TELEPHONE
o0 €. Qrangethorpe Ave. [yrerton X3 (I (00 -0354
BUSINESS MAILING ADDRESS [e:1a'¢ ZiP CODE
BUSINESS OWNER ' TELEPHONE

( )
BAEHGENCY CONTACT PERSON EMERGENCY 24 HR. NUMBER

EMERGENCY 24 HR.

S

miliar with the information

—
EMERGENCY CONTACT PERSON ' 7 -

Seyan G ikon

| certify under the pen'alty of the law that | have personally examined and am fé
submitted and believe this information is true, accurate, and complete.

PRINT NAME OF OWNERIOPERATOR __ SIGNATURE DATE
, i N _
Draotley [Gsche r =y J) % A G7-F7
DOCUMENTS PREPARED BY N SIGNATURE | 1/’}' 4 ! DATE s
! !

SECTION lIl: OCCUPANCY DATA

A. i your business has a ficense or permit from any of the . 3. Fullerton Business License NUMBER

following agencies, please indicate the number. /2 lesYP)
1. ) NUMBER(S) 4. Orange County Sanitation Waste NUMBER

Fullerton Fire Department Permit(s) ) Water Di ge Permit '
2, Orange Gounty Health Department NUMBER 5. pr cos T NUMBER

. ity Management Perrnit
Hazardous Waste Generator License
i L TT

B. Does your business have any storage 1. Is the tankis) above 2. Is the tank(s) below 3. Is the tani(s) in service

tank(s)? [ Jves [ 6 ifyes:  oround? [ Jves [ Jno gand? — Myves [ no athistime?  Myes (v
C Does your business handle any quantity of Extremely Hazardous Substances? Dvss [Zﬁo !

D. Your business is required by law to notify the Fullerton Fire Department, in writing, within 15 days of any of the
following events:
1. Change of business name, address or ownership.
2. End of business operation.
3. Use or handling of previously undisclosed hazardous material.
4. A 100% increase in the quantity of a previously disclosed hazardous material.

FFD 328 -1-
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Calif- - iia Hazardous Material Inver ' ry Form

For Administering Agéncy Use BUSINESS & OWNER / fPage 1 of

OPERATOR IDENTIFICATION YearBeginning: /4
Ending: ¢ /

G Business Name: 9.700 &, 0@4@&,/‘/4,«1%1)& criye . | Business Phone: W‘fm
Location Street Address: - ﬂ = e DS Eoxecctiaire Ly Cel

hfer

SN Etteton State: opq | BpCode: G283y

Dun & Bradstreet #:  <3—q(d~ 4327 SIC Code (4 digit#): TS agun.
[4

Owner/Qperato: Name: a1 Co g g\ Owner Phone:

Mailing Address (if different): /

City: / State: Zip Code:

/ Pdmary EMERGENCY CONTACTS secondary

V' = -
Nome: :
L5 Beool Fise heo fiame Boyaan W lstn
Title: g : -
it C'_’)"Qm 2UAa mg;/pe = Title 'm N ,_Mamge/

.Busif'uess Phone: (oS~ OG5 . Businass Phone: /S&’\~(3995’
ACUTELY HAZARDOUS |
MATERIALS:

On Site: Yes ] No
General Description of

‘Processes and Principle
Equipment:
LOCALLY COLLECTED INFORMATION
Fullerton Business Licence Number____//2.05¢ Explresm
Give description of the main operation of your busnness_gmmmg_l@g;g

S‘fmr*czc)-e_

Hours of Operation $~¢a M- G- sxf-Number of Employees____2-

FOR FUTURE USE

CERTIFICATION: | certify under penalty of law that [ have personally examihed and am fcrnllior'with
the information submitted and believe the submitted information ks true, accu:ate and complete.

Print name of Document Preparer . /:snh e :
Signature of Owner/Operator " /(u{ "Dote __g_...LéZ_..Lg_'L- .

- OFS Form 272%0) (1/94)

MWNA-WZI 213614



FULLEATON FINE DESAATMENT

-~ 312 E. Commonwealth Avenue

Fullerton, California 92632

ADD [

Page _ of

California Hazardous Materials Inventory Form

DeEL] Rev[]

O Trade Secret
SITE NAME & Date:
ADDRESS:
Day | Mo Yr
T® . .
Common Name: C()pa/)p\f'[ AL CAé #7 EOO é-éfw?
Chemical Name: AHM [] | UN/DOT #:
HAZARD PHYSICAL HAZARDS HEALTH HAZARDS
CATEGORIES Fire [0 Reactive 00 Pressure Release [J Immediate (Acute) [J Delayed (Chronic)(J
UN/DOT DOT HAZARD| NFPA 704 Fire Reactive UFC HAZARD
3&2220 NUMBER CLASS HAZARD CLASS
DIAMOND Heatth Specific
PHYSICAL solid UJ tiquid OO Gas [J Pure [J Mixture 0 waste [ {Waste Number:
STATE: Other: Radioactive: [] Annual Waste Qty:
% WI. Component CAS # Local Use
MIXTURE
INFO
A&moum Max. Daily: Largest container on-site: UNITS OF MEASURE
Time Avg. Daily: 3¢ # Days per year on-site: gals s (J cu ft OO curies [J
ClP | 1T | Map# Locator Location "Description Max Amt
Storage cred 12 20U Dlodes = 300
odes 50 ot «
Locations

(Duplicate Form as Necessary)

ONE chemical per page

MWNA-WZI 213615




CHEMICAL DESCRIPTION

THESE DIRECTIONS ARE TO BE USED TO FiLL OUT THE FORMS OR THE AEVERASE SIDE OF THIS
PAGE ONLY IF MAKING COARECTIONS TO THE INFORMATION ALREADY ON FILE WITH THE
FULLERTON FIRE DEPARTMENT.

NOTE: You must complets & peparafe Chemicat Deecriplion black (there are two blocke per mo) tor

each harardous material and harardous wasie that you handie al your laemy ln nmounl- lo ov

greater than 600 pounds, 65 gallons or 200 cubic leet of gas (

pressurs). Check the appropriate box al the 1op of sach page 1o Hmhly lho Information on that p‘qc
tor the & d beiow.

Shipping papers and Materia! Data Sheete are a good req

DAA ELEMENT INEORMATION BEQUIRED

Common Name Enter the common name of the chemical or wasie.

CAS Number Enter the Chemical Abetraots Bervice number for the material.

Chemical Name Enter ihe chemical name of the subslanoe ueing the proper chemical
terminology. Avoid using frade names,

DOT ¢ Enter the 4-digh material ID# as Heted in the DOT Emergency
Response Guidebook,

Mixture if the produo! ov waste you are listing i a mibxture, list the ihree most
hazardous ingredients and the oorresponding CAS numbere.

Solid 1t the material is a solid, check the appropriate bax.

Liquid if the material is a liquid, check the eppropriate box.

Gas it the materiat is @ gas, check the appropriate bax.

Pure il the s & pure ohack the appropr box.

Mixture 1f the material le & mixture, check the appropriate box.

Wasts # the maierial iw a waste, check the appropriate box and pravide an
estimale of the annual amount of this specific wasta generated in the
space provided.

Radioaclive #f the material is radioacUve, cheok lht appropriate box and fik In the
number of curies.

Physical & Health Cheok lho a opchlc rien that describe the phy and
healih hazards d with listed.

Amount and Time at Faoility Cheock the unit of that is moet appropr

lor the
being invenioried {galions, . cublio test, sto, ) Fll inthe
maximum daily amount on hand at any one tme during the year,
(This wouid be the maximum amaunt that omorooﬂz responders
could find on any given day) Caloulate the avera Hy amount on
hand during the calendar year. (This le the amount on hand, not the
amount you use daily) List the total number of days during the
previous ocatendar year that the material was on sits. Provide ths total
capacity of the largest conlainer on site for the specific material.

INEQRMATION REQUIRED

Storage Codes and Location This section of the form uses & coding system to indicate type of

G

Looation on elte

slorage, siorage

In the golumn under C, mlumooodolh-lbuldmlh- of
slorage iner al the Use only the codes kated
below:

® and slorage pf

CODE BIOBAQGE TYPE

Above ground tank
Underground tank
Tank inelkde building
Steel drum
Plastio or non-metalilo drum
Can
Carboy
Sito
F iber drum
Bag

Box

Cylinder

Glase bottis or jug
Plastio bottle or jug
Tote bin

Tank wagon

Rall cwr

Other

0 the oolumn under P, enter the aode that beet desoribes the storage
E'c::nrw_on-p-oﬂhmmwwum. Use only the codes

DO VOZEr X~ IO0 MMOO B>

CODE RTORAGE PHEXKSURE

1 Ambient pressure
2 Greater than ambient pressure
s Lese than ambient pressure,

#n the calumn under T, enter the 0ode that best describes the storar-
nm-uofammmnmwmm Use only the o«

fisted below
CODE SIORAQGE TEMPERAURE
4 Ambient temperature
5 Graater than ambient temperature
L] Leae than ambient temperature
7 Cryogenio conditions.
Enter a brief tion of where in the building thie chermical is used or
stored. fitle ored In more than one tlone::c-lollanu Eample:

“Northwest portion of buliding” or *Storage shed in east parking fot”.

NOTE: Do not indicate “Ineide” or “outside’, this lntormation is too
vague for emergency respondere.

MWNA-WZI 213616



FULLERTON EIRE DEPARTMENT

312 E. Commonwealth Avenue
Fullerton, California 92632

ADD [] DEL[] REV[]

Page _ of

California Hazardous Materials Inventory Form

[0 Trade Secret

SITE NAME & _Sieciitive 21y Ceonfer Date:
. - : ) L
ADDRESS: %_;dm :’:éné)caﬁlgs rhocpe Que 2 = <
b Day | Mo Yr
Common Name: NS TS g/ S fresh ol CAS #:
Chemical Name: s /! /" AHM [] | UN/DOT #:_s270
HAZARD PHYSICAL HAZARDS ‘ HEALTH HAZARDS
CATEGORIES . . . .
Fire [J Reactive [T Pressure Release [ Immediate (Acute) L1 Delayed (Chronic)[]
UN/DOT DOT HAZARD| NFPA 704 Fire Reactive UFC HAZARD
gffésﬁo NUMBER CLASS HAZARD CLASS
— | DIAMOND Health Specific
PHYSICAL Soid [ Liquid B Gas [1 | Pure 01 misture O waste [T|Waste Number.
STATE: Other: Radioactive: [] Annual Waste Qty: /
% Wi. _ Component CAS # Local Use
MIXTURE
INFO
Amount Max. Daily: Largest container on-site: $5 UNITS OF MEASURE
&
Time Avg. Dally: /&) | # Days per year on-site: ewi gals E37ibs [ cu ft [T curies [
ClP}| T | Map# Locator Location  Description Max Amt
Storage Pl |« ot recr AL Reittio /
Codes & -
Locations

(Duplicate Form as Necessary)
ONE chemical per page

' . MWNA-WZI 213617



CHEMICAL DESCRIPTION

THESE DIRECTIONS ARE TO BE USED TO FILL OUT THE FORMS ON THE REVERSE SIDE OF THIS
FAGE ONLY IF MAKING CORREGTIONS TO THE INFORMATION ALREADY ON FILE WITH THE
FULLERTONFIRE DEPARTMENT.

NOTE: You must plete a goparate Chemical Descriplion block (there are wo blocke per page) for

each hazardous material and hazardous waste that you handle at your facilty in amounts equal to or

greater than 600 pounds, 65 xllons or 200 cubic leet of gas (calculated al standard p and
pressure). Check the appropriaie box at the top of each page 1o Identify the information on that page,

Shipping papers and Materiel Dete Sheets are a good for the i req d below.

DAA ELEMENT INEORMATION REQUIRED

Common Nams Enter the common name of the chemizal or waste,

CAS Number Enter the Chemical Abstracts Senvice number for the material,

¢ cal Name Enter the chemical name of the substance using the proper chemioal
terminatogy. Avold using trade names.

DOT # Enter the 4-diglt material ID# as listed in the DQT Emergency
Response Guidebook.

Mixture If the produot or waste you are listing ie a mixture, list the three most
hazardous Ingredients and the corresponding CAS numbers.

Solid If the materlal Is a solid, check the approptiate box,

Liguld If the material is a fiquid, check the appropriate box.

Qas it the material is a gas, check the appropriate box,

Pure If the material is & pure chemical, check the appropriate box,

Mixture if the material Is a mixture, check the apprapriate box,

Waste If the material is a waste, check the appropriate box and provide an
estimate of the annual amount of thie specific waste generated in the
space provided,

Radioactive it the material is radicactive, cheok the appropriate box and fill in the
number of curies.

il & Health Check the appropriate ries that d 1he physical and
heaith h with Histed.

Amount and Time at Faciiity Check the unit of that is most appropriate for the

being inveritorled (galions, pounds, cubio feel, elc.). Fillin the
maximum daily amount on hand at any one time during the year.
(This would be the maximum amount that emergenoy responders
could find on any given day) Caloulate the average daily amount on
hand during the oalendar year. (Thia la the amount on hand, not the
amouni you use dally) List the total number of days durlng the
previous oalendar year that the materlal was on site. Provide the total
capacity of the largest container on site for the specific material,

DAA _ELEMENY INEORMATION REQUIRED

Storage Codes and Location This suction of the form uses & coding system to indicate type of
ntorage, storage temperature and storage pressure,

c In the column under C, enter the code that best describes the of
storage container at the location specified. Use only the codes fisted
below:

E

Above ground tank

Underground tank

Tank Inside buliding

Steat drum

Slntlo or non-metallic drum
an

Carboy

Sllo

Fiber drum

Bag

Box

Cylinder

Glasy bottle or jug
Plastio botile or jug
Tote bin

BOTVOZTrX«—IOMMOO D>

g in the column under P, anter the code that best describes the slorage
rre:;utr;' for the specific material and location, Use only the codes
et low:

CODE  SYOHAGE PRESSURE

] Ambient pressure
2 Greater than amblent presaure
3 Lees than ambisnt pressuire.
I In the column under T, enter the code that best describes the starage
temperature for the specific material and location. Use only the codes
listed below: .
CODE STORAQE TEMPEHATURE
4 Ambient temperaturs
] Greater than amblent temperature
6 Less than ambient temperature
7 Cryogenio conditions,
Loocation on site Enter a brief description of where in the buikding this particular ohemical Is used or
’ stored. Ufitls ucad}:'tlorod In more than one lab;nqllon. E&nlulo all areas. Example:

“Northwest portion of building” or "Storage shed in east parking lot".

NOTE: Do not indicate *inside® or “outside”, this Information is too
vague for emergency responders.
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FULLERTON FIRE DERPARTMENT

312 E. Commonwealth Avenue
Fullerton, California 92632

ADD [J pEL] ReEV[]

Page _ of

California Hazardous Materials Inventory Form

O Trade Secret

Date:
SITE NAME & _&xecy Five i Cenfes
ADDRESS: 2/@1, &, f\@ig’g{_ﬂ){ﬁ?_/}@‘rii/l‘e_ 23 0 GO
Day | Mo I Yr
- Common Name:__ ¢y seilen e ?4 PSre<e | «Ac,{/ / CAS #: SEOLLLG
Chemical Name: — AHM [1 | UN/DOT #:_j203
HAZARD PHYSICAL HAZARDS v HEALTH HAZARDS
CATEGORIES ] . . .
Fire [0 Reactive [ Pressure Release [] Immediate (Acute) [ Delayed (Chronic)(J
UN/DOT DOT HAZARD| NFPA 704 Fire Reactive UFC HAZARD
gAZQSRD NUMBER CLASS HAZARD CLASS
LA
——— | A&—— | DIAMOND Health Specific
PHYSICAL solid [J Liqud B Gas [J Pure [1 Mixture [0 waste [ |Waste Number:
STATE: Other: Radioactive: [] Annual Waste Qty:
% Wi, Component CAS # Local Use
MIXTURE
INFO
I;(mount Max. Daily: % ><C || argest container on-site:AjM UNITS OF MEASURE
Time Avg. Dailyt Had #Days per year on-site: 3.4 gals = os [ cu ft [ curies [
Cl Pl 1 [ Map¥ [ Locator Location _Description Max Amt
Storage i1y Recreatynal rehales <tredd i
Codes & N
> Eilcliac
Locations -

(Duplicate Form as Necessary)
ONE chemical per page
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FULLERTON FIRE DERPARTMENT

312 E. Commonwealth Avenue
Fullerton, California 92632 Page  of

aop [ peLdJ revl]

California Hazardous Materials Inventory Form
, [0 Trade Secret

Date:

SITE NAME & gﬂgtitnﬁg: Ry Cenfer
ADDRESS: w.é.m._cf)cazggflmcbp Qire oF < T

Foterton Day | Mo Yr
Common Name:__ qummg CAS #._Gsy7eys7
Chemical Name: e £ ; AHM [1 | UN/DOT #._ /75
HAZARD PHYSICAL HAZARDS . HEALTH HAZARDS
CATEGORIES . . . .
Fire E1 Reactive (] Pressure Release [] immediate (Acute) [J Delayed (Chronic)[]
UN/DOT DOT HAZARD| NFPA 704 Fire Reactive UFC HAZARD
gAzggD NUMBER CLASS HAZARD o CLASS
LA (075 =
DIAMOND Health ’ Specific
PHYSICAL solid [J Liguid B4 Gas [ Pure bt Mixture O waste [ [Waste Number:
STATE: Other: Radioactive: [] Annual Waste Qty:
% Wi. Component CAS # Local Use
MIXTURE
INFO
‘;{moum Max. Daily: Largest container on-site: UNITS OF MEASURE
Time Avg. Daily: l{)/{ # Days per year on-site: gals B3 s [ cu ft [] curies [
S clep| T | Map# Locator Location Description Max Amt
w
torage Alzle En fiont oF _office 425
Codes &
Locations

(Duplicate Form as Necessary)
ONE chemical per page

" MWNA-WZI 213620



INESS SITE PLAN

Facity Address: -~ oo &0 Do e A e mm e T

o i
e B sl P
o,
| L
A
t
0 »
& .
£ 5 ,
e I [t

¢ <.
: Y
Ay
e\ §

Fae &

-

/ i3
Crupetion

e
AT o
\.;,f(u)yfgg, [

7,
i _/(:-}\71;:‘,’ i 10 Y

L

|

! ~

' TR A

)
£
by T
\ Y l
e e e &

Z)m}wc;g N AN
= Automatic Sprinklers > = Fire Department Connection
@ = FireHydran | a = Key Lock Box
G4 - Riser0S&Y

FFD-324-C

i

i - Storm Drain
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FACILITY LAYOUT MAP

Facility Address:

Location in facility that Material Safety Data Sheets and Business Emergency Plan (BEP) are
kept:

| e
" o f / d
L OF e
[ze
e ;
:
Ceh o ! -
T
«\(‘;p,\: Z’ i
R N
S v"‘%‘/: oLel
/ 2 e
FL = Flammable Liquid/Gas CO = Corrosive RA = Radiological
OX = Oxidizer PO = Poison OP = Organic Peroxide
EX = Explosive AN = Waler Reactive ET = Etiologic
NG = Non Flammable Gas OR = Other Regulated Material IR = Irritating Agent
FFO-324.C
/ GT\J('\
(g

MWNA-WZ| 213622



ISECT ION Ihi: BUSINESS IDENTIFICAT N DATA

1 A. Your business is required by State Law to provide an immediate verbal report of any release or threatened
release of a hazardous material to local fire emergency response personnel, this Administering Agency and the

office of Emergency Servnces, if you have a release or threatened release of hazardous materials, immediately

P calk Fire/Paramedics/Police

PhonL911

INDIVIDUAL RESPONSIBLE FOR CALLING 911

ot l@_u’ /’Kc_lfmf

Atter the local emergency response persor(nel are notified, you shall then notify this Administering Agency and the Office
of Emergency Services.

Environmental Protection Program: (714) 738-6508
State Office of Emergency Services: {800) 852-7550 or (916) 427-4341

INDIVIDUAL RESPONS!BLE FOR CALLING THIS ADMINISTERING AGENCY AND THE ST ATE OFFICE OF EMERGENCY SERVICES

/?/‘r"d /e.u /= "‘N(’Jf) e

B. List the local emergency medical facllity that willbe used by your business in the event of an accident or injury
caused by a release or threatened release of hazardous materials

HOSPITAL/CLINIC
abe  <e /ég‘pcz-{
ADDRESS e cmy ZiP CODE TELEPHONE
)
C. Does your business have a private on-site emergency response team? [:]YEs @fﬁ

If yes, describe what policies and procedures your business will follow to notify your on-site emergency response team in
the event of a release or threatened release of a hazardous material.

State Law requirés your business to complete all sections of this Emergency Response Procedure listed below.
"N/A" is not acceptable.

SECTION IV : STORAGE, EMERGENCY RESPONSE AND TRAINING

Briefly describe your business’ standard operating procedures in the event of a release or threatened release of a
hazardous material: (continue discussion on back of paper if more space is needed)

1. PREVENTION (prevent the hazard) - Describe the kind of hazards associated with the hazardous materials present at
your facility. What actions does your business take to prevent these hazards from occurring? You may include a
discussion of safety and storage proceoures.

.

___SIﬁLLLQ;_e.. e, stree the siare~of s a 55 }a/ -
Hrewon _that cteesa't (et

»

2. MITIGATION (reduce the hazard) - Describe what is done to lessen the harm or damage to person(s), property, or
the environment, and prevent what has occurred from getting worse or spreading. What is your immediate response
to a leak, fire, explosion, or airborne release at your business?

~ - ) o
wje wixafed  contaun  the Y/ ("M £ _cyd owJitth

e, 1 .

" MWNA-WZI 213623




!
I 2 MITIGATION (continued)

|

3. ABATEMENT (remove the hazard) - Describe what you would do to stop and remove a hazard. How do you handle the
complete process of stopping a release, cleaning it up and disposing of released materials at your facility?

Arsvser ;s phe  <mge S #.a !

4. Describe what policies and procedures your business will follow to immediately notify your empioyees and evacuate
your facility in the event of a release or threatened release of a hazardous material.

e o&;m‘* <t p/mcs:h Ao _is _the rdcitei i | e S LY

%u/c’h tos  _have fr, o this

5. Your business is required by State Law to keep a copy of this business plan, including the inventory and site map.
Where is this copy located at your business?

I e office

MWNA-WZI 213624



/SECTION IV: BUSINESS IDENTIFICATION DATA

§A. Describe the safety procedure training your employees receive to prepare for a release or threatened release of
| hazardous materials. This training shall include, but not be limited to, the following: new employee training, annual training,
+ periodic refresher courses, and familiarization with section il (Emergency Plans and Procedures) of this business plan.

i

] rp}c;‘%/a/‘ _ Pm{yﬂzfee /s ,I:‘)S"f"f‘bLM" L 7o ,'407":' Fa?,

at <<4/‘>erv;§¢ e Scapesiysers Gre ynstrueted oo I3
C{z;/'\E’:GS'P the  cibhcg oot w{af‘e.;f&/ o} Cc&nfq;»ﬂ (i :
QQJ( o T/)e'u «:/..&J/o/ < 1S ;jwMeﬁ/fztfi/% n/)}:? Ft./ Zhe
oﬁ‘;c& LACHNCG Cr O ciss Stz he _office s G "
tasoisled thhewm con fee - Fhe /ei’ut/:mﬁr COrapnse e [
IS cle FFFN e (RS exeta iy » [ . e.éL‘
1S Frounes hm_hﬁai_bau_w%@é_ﬁgx_
/WST_/‘M c/f‘i ons '

4.
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File # : 588 Date Entered : 11/3/97 ‘5@#’2’//&/1

Business Name : Guardian Storage Inc. DRA: Executive RV Center

Address:2100 E Orangethorpe Ave 92831
Fuiierton Ca 92831
Bus Phone (714) 680-0295
Mailing Address : 2100 E Orangethorpe Ave

Cillavéam P AAAA A4
1 HITILUI wa J£00 1
Standard Industrial Classification Code
Dunn & Bradstreet # :
Business License #
Chvironimental Frotection Agency #
Contacts:
Brad Fischer -Operator -Wk phone _(714) 680-0295 .Hm phone
- -Wk phone - -Hm phone
Bryan Wilson -Asst. Manager -Wk phone _(714) 680-0295  -Hm phone (RIS

Property Owner Address

f‘n
wa

Business Description



Guardian Storage inc. DBA: E sutive RV 3 chemicals found  this address
Center o

2100 E Orangethorpe Ave 92831 File Number
Cas # : Max Daily Amt : 150Gallons  iGals/Lbs/CuFt
Chemical Name: Waste oil, Fresh Oil

C P T Location Building

D 1 4 |at rear of building 150 gal max amount

| Cas # : 68476857 |/Max Daily Amt : 0 Gallons  iGals/Lbs/CuFt
{Chemical Name: Liquified Petroleum Gas

C P T Location Building

A 2 6 |in front of office 425 max amount

{Cas # : 8006619 | Max Daily Amt : 300Gallons  iGals/Lbs/CuFt

:Chemical Name: Gasoline §

C P T Location Building

Stored in RV vehicles and boats 300 max amount

Date Printed:11/19/97 Page 1
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Ass Cd  Contact Phone ASSOCIATED PARTIES
BRAD FISCHEH PRVY-Controlled/Privacy)
Emo FISCHER [PRVY-Controlled/Privacy)

Code Act-Date Comp Empl Time Comment ACTIVITY SUMMARY

INFC 08/26/86 3F 8418 0000 USING FRONT 1/2 OF OFFICES-REST ARE VAC
INSP 08/26/86 3F 8418 0030 NO VIOLATIONS NOTED

5146 08/04/89 FP3 5071 0060 ONE A/G 499 GAL.PROPANE TANK INSTALLED
INSP 05/28/91 3A 5648 0045 VIOLATIONS NOTED SEE FILE

REIN 07/30/91 3A 5648 0020 FORWARDED PAPERWORK TO INSP. KUNZE

ICOM 09/17/91 FP3 5071 0030 VIOLATIONS CORRECTED SEE FILE

ICOM 11/20/92 3A 7128 0060 NO VIOLATIONS NOTED

ICOM 06/04/93 SA 5681 0010 NO VIOLATIONS

ICOM 10/08/93 3A 4717 0035 VIOLATIONS CORRECTED

n-y AR AN nana ANAC AMA VT
ICOM 67/14/85 3B 8184 0045 NO VICLATICNS

ICOM 06/25/97 3C 4812 0015 NO VIOLATIONS NOTED
5500 10/15/97 FP2 322 0000 HAZARDOUS MATERIALS INSPECTION
INSP 10/15/97 FP2 322 0120 HAZ MAT DISC. INSP., SEE FILE
5500 11/01/87 FP2 322 0000 HAZ MAT PERMIT ISSUED

ICOM 05/07/98 3B 5648 0030 VERBAL HOUSEKEEPING IN REAR ROOM

REIN 05/07/98 FrZ 32z 0030 VIOLATIONS PENDING, SEE FILE

INSP 05/07/98 FP2 322 §180 INSPECTION PENDING/SEE FILE

FI410 / LOCATION MAINTENANCE INQUTRE
Address 2100 £ ORANGETHORPE AVE

i) Business Name EXECUTIVE R.V. CENTER 12) Knox Box

2) Mail Address 1 18) Ext System Vv

3) Mail Address 2 14) Detentors N

4) location Zin Code 02634

5) Rus Phone 714/680-3815 9) Occ Cd 15 15) Insp Station 3

6) Permits? Y 10) Grid 1327 16) Insp Group 5

7) Expiration i1} Fist 0 17) Freq Code 1

ICOM 01/25/00 FP2 292 0030 ALL VIOLATTONS CORRECTED
TCOM 10/11/00 FP4 5181 0060 COMPLAINT ON SPKLR SYSTEM OS&Y-CORRECTED
ICOM 01/26/01 38 8175 003

Hit any key to continue:



BR110 / CUSTOMER MAINTENANCE

BR Key 21104

1) Customer Name EXECUTIVE RV CENTER

2) Address 2100 E ORANGETHORPE AVE
City/St/Zip  FULLERTON CA 92831

Balance Forward
Last Bill

Since Last Bill
Current Balance
Status - History
Delinguent Dates

3) Phone Number 714/680-0295

4) Type/Class P

5) Term Code 1

6) Opened/Closed 11/20/97
---------------------- Inquiry Option: E

Code

5146

Billed to Date

332.00

Trans Amount Amount Per Bill

RECURRING

(C,E,H,N,S,?)"

INQUIRE

Department FIRE

.00
01/30/02 72.00
03/14/02 72.00

.00
1 - 161110

01/29/03

365
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PLOT PLAN
- NOT DRAWN TO SCALE

EXECUTIVE RV CENTER
2100 E. Orangeathorne,

Address of LPG Installation

-

Fullerton

Company making Installation

PETROLANE GAS SERVICE

NS -

Address

11911 Heil Av., Fountain Valley

Container Size (Water Capacity

499 gal.

water cavnacity

Date Installed

Will Notify

NO SMOKING and FLAMMABLE signs are on tank according to Code.
A 40BC Fire Extinguisher to be mounted at tank site

Guard vosts are to be installed in accordance with City of N
Fullerton Fire Prevention Dept. regulations.
W__c)*_E
Tank 1s to be bolted to the poncrete vad. I
S
Orangethorne Ave:. RW/?
PARKING T DRIVEWAY PARKING
|
g
5 |
(WY /’) A \//:- D I
o/ el
|
I
i
f.J‘_- A0 ' S
N ”m
i CARCRs 7 & / o I3
i npz 45 t i~ }51’ CJX /’d“//ld
I
Building
2100 E. Orangethorpe o
Fullerton E
5
CITY OF FULLERTON 5
DEVELOPMENT SERVICES DEPARTMENT -
APPROVED:
ZONING /\//q DATE _..M...M__]
ENGINEERING DEPT. DATE
GINEERING DEPT. _DATE (

\_/M\"CD%]’.{EED’ € 0. PREWNVT
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. . [ ; -
' CONTRACTOR'S MATERIAL & TEST CERTIFICATE FOR Aaoveo ROUND PIPING

- PROCEDURE R

Upon compiston of work, inapection and teets shall b made by the contraetor's toareniative and witnessed by an owner's repressntative, Al * ¢
defects mllueonuud'ndwmmhnhmbmm eontractor’s pacsoninel finaily leave the job, w '

STANDARD FOR THE INSTALLATION OF 8PRINKLER SYSTEMS . e

ives. Copies shall be prapared for 0R1OVIng authorities,
way prejudices sny clgim gsinet con

-t is understacd tha owner’s representative’s signature In no
[ 8 or locel ordinances,

Or {#ilure 10 comply. with ep § suthority’s
ROPE

; LE BARON) ' M UESTIUEATS o
. ROPEN (1] , v ' AJ N .. .
?WWW?%W . A:i ;—z/a.em L CA

. Ownery and contrecior,
HAGLOr far fauity matari, poor workmanghin

‘ . {INSTALLATION CONFORMS TG ACCRPTAD SLANS i ves (J%e
. H. E‘@-"\iﬁmtﬂ‘i’ USED iS APPROVED Es NO
Co : 1#'NO, RXPLAIN DEVIATIONS Q

CHARGE OF FIRE

EQUIPMENT SEEN INSY RUCTED AS TO LOCATION
it "ol EXPLAIN

£ OF THIS NEw EQUIPMENT N :

HAVE COPIES OF THE FOLLOWING BEEN LEST ON THR PREMISES:
1. SYSTEM COMPONENTS INSTRUCTIONS '

2. CARE AND MAINTENANCE INSTAUCTIONS
3. NFPA 134 .

LOCATION  |suppwits aLDGS, 8 LO . " > Lo, s i~

. OFSYETEM ’ N _
R » . MAKE MODEL |, yEanor oRiFice QuANTITY | TEMPERATURE
\J N (") o
R o Sceamml

S— T oV LD 1Sss
L LT couuoauno_-_%____lnunnn vEs [ INO
SAREIE ~ |rrTinas conronm To w524, ., VTANCARD Yes [CIno
o ;',;-'"‘“',‘ﬂ IF NO, EXPLAIN * . Q
. ) MA TiM S S
: ALARM DEVICE THROGG Yeer c"é’.&’e”c“ﬁéé PR
e:t\“l.c‘ Jver MAKE MODKL MIN, EC, S
OR oW . ALAZw? 1 ] _ ‘
INDICATON | e '--—-““‘ﬂﬁf-‘?.._..5 ¢ — 2 . v
. : DAY YALVE : e A0D "
U TIMEYS TR WA x -
i THRU TEST . WATER AlR TRIP POINT * REACHED 'O'ERATED' T
. . CONNECTION PNESSURI PRESBUM AR PRESSURE anTLE?‘ PROPEALY . .
. DAVPIPE . MIN $EC PSi [2)) 3} Min. | sec, vES NO_
OPERATING Without B — T ——
. Tesy 0.0.0, .
With ;-
000, ) ;
| B L R TT T PN F N RIUNL T YT TISVAP 0% pom o b
Cojrnoxean . \ o o
_ TE———
*MEASURED FROM TIME INSPECYOR'S TEST CONNECTION I8 OPENED, . . . {ovER) L
83A 9080} PRINTED IN USA ‘ . .- o
"7 77 . Contractor's Material and Test Certitieste for Aboveground Piping =~ .~ ' IR
W7 Edion . . - .

° . ~
N . S
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GCENERAL INFORMATION - 18-11

TegY
. DESCRIPTION

) y o Iow rates, obtain manimum avaitebis,
; ENEHMAJJ“ ; Entablish 40 pei 12.7 bars} air precsure end mesvure drop which shall nat Eurand 1.1
Urazsies tankd 82 porrnel wigiee daos!

o «

O
1P NO, EXPLAIN

SRR or | | B W TR

MARY okl |- W“Mh‘!«'ﬁ.’f"“lk____l93;’;:»‘«‘" S T A I A G

YES NO MIM, StC,

BTy Y ey ey

HYDROSTATIC: Hydrostetic tasts shsll be made st not lew then 200 ool (12,6 burs) for twio Poury or 80 3.4 Dars] @bove Satic
:mmm i "“d" of 150 031 (10.2 bars) for two hours, Differentl WJ

ot ipe velve clappers shall be I N uring test 10 privent dimegs,
plping leekege shal! be 1topped, dry-pipe velw ¢ ™ one “, et P
F ; Flow the requirad rate until water iy elesr s Buriep bagt 0t outiers such &

indicated by no colleetion of mmw»w in
hydrents snd blow-ofts, Flush et flows not s then 400 GPM (1814 L/min) for 4.ineh ptgo GPM {2271 L/min} for Bdneh pi
750 GPm {2839 Limin] 16r 8.inch pips, 1000 OPM 13788 L/min) 1or B.nch pips, 1600 GPM (5878 1/min) for 10dneh plpe snd 2%!’
GPM (7870 Limin) tor 12-Ineh pios, When supol iput

£78 B Bedagdi

' et 463 waest in 34 houss, Pesi
3 wird meevucd Bir prassure drop which shalt not axceed 1.% pyi (0,1 bars} in 24 howrs,

Y

: Jnu. PIPING HYDROSTATICALLY YESTEO AT 2000 #8)  ROR . Ze HAS,

IF NO, STATE REASON

DAY PIFING PNEUMATICALLY TESTED ves TINo
EQUIPMENT OPERATES PROPEALY ves (CIno

DRAN| READING OF GAGE LOCATED NEAR WATEA AESIDUAL PRESSURE WITH VALVE IN TEST
TEST |SUPPLY TEST CONNECTION: et s vm———————_ CONNECTION OPEN WIDE

LTI TSN

ey

R —————
SANK TESTING | FOMBER USES TLGEATIONE
~ GASKETS ‘

L]
A —— 9
Underground maine and lead in connections to system risrs flushed before contection mads to wrinkier piping,

VERIPIED 8Y COPY OF THE U FORMNO, 538 ﬁvu CIno |oTren RxrLAIN s
FLUSHED BY INSTALLER OF UNOER. : ;

IOROUND EPRINKLER PIRING [Myes CIno

- —— ROV

welpeosmng Kives LINO

T wRLoING
.. 4

CUTOUTS
- (DIScs)

DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT WELDING PROCEDURES COMPLY =
WITH THE REQUIREMENTS OF AT LEASY AWS

D109, LAVEL AR:) _ Q ves [Cino
DO YOU CERTIPY THAT THE WELOING WAS ‘

PERFORMED BY WELDERS QUALIFIED IN - g
COMPLIANCE WITH THR REGUIREMENTS OF AT LEAST AWS D10.9, LEVEL AN-3 . Qvu ]
DO YOU CERTIFY THAT WELDING WAS CANRIZD OUT IN COMPLIANCE WiTh A BRI o
DOCUMENTED GUALITY CONTROL PROCEDURR 7O INSURE THAT ALLDISCS ARE . .+ S ;
RETRIEVED, THAT OMENINGS IN PIRING ARE SMODTH, THAT SLAG AND OTHER e !
WELDING RESIDUC ARE REMOVED, AND THAT THE INTRANAL DIAMETERS OF

1
PIPING ARE NOT PENETRATED YES : NO -
DO YOU CERTIFY THAT YOU HAVE

NV%NAUUC
o NAMESLATE

AEMANKE

2

NAMEPLATE PROVIDED 7 NO, EXPLAIN .
m-va:g [ 2YPY

.
St %

b ey~
OATE LEPT 1N SEAVICE WITH ALL CONTROL VALVES OPEN:

A CONTROL FEATURE TO ENSURE THAT A
CUTOUTS (DISCS) ARE RETAIEVED? e L Kves B no

SiaNATURRS

! » . . . L
NAME OF .Pl'NKLI' eoN".:cTQ‘

. TASTE WITNESSLD BY ;
FOR PROPEATY OWNER (8IGNRD) TITLk

Contractor's Materlal and Test Certifiente for A’ jround Piping

s po
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N

18-10

STANDARD FOR THE INSTALLATION OF SPRINKLER SYSTEMS
L BN

. C . B .
' CONTRACTOR'S MATERIAL & TEST CERTIFICATE FOR ABOVEGROUND PIPING

Unon compiesion of work, inspaction snd 1ests ihall be made by the contractor's rpresentetive snd witnesad by an owner's representative, All
Getects shall be cormected and system left in srvics before contractor's perspnnel finally lsave the job, ud ' i

(LA

" A certificate shall be filled out and Signad by both rprssentatives. Coples shall be preparad for appraving Withoritles, owners and conttracror,
Avis understood the owner's IeRresantative’s signature in no way prejudicas 8y claim sgainat contractor for faulty materiel, poor workmenghip;
or fallure to comply with pproving suthority's requirements or locsl ordinences, ‘ : -
PROPE AR > " BAYY
LE RAROA) ' I1NVESTMENTS .
‘PROPERTY ADCRER Y . . '
ZITO £. oRonGe7ile AVE. firee erron) ca, .
R e ey oo '
ABOIFTED BY APFROVING AUTHORTTVI) NANRES L
Fdte RO  Free e - o L
ADORESS
, PLANS .
. INSTALLATION CONFORMS TO ACCRPTED PLANE YES [no
ZGUIPMENT USED i§ APPROVED
IR NO, EXPLAIN OEVIATIONS e (Jno
HAS PERSON IN CHARGE OF FIRe T ENT T y—vo~il o
SO NALVES A CARE ARG T S e R oo K= =T o
A {
.. INSTAUCTIONS ; - — T
- |HAVE COPIES OF THE FOLLOWING BEEN LERT ON THE PREMISES:
too ’ 1. SYSTEM COMPONENTS INBTRUCT!ONI :
2, CARE AND MAINTENANCE INSTRUCTIONS
3, NFPA 13A
LOCATION |SUPPLIES BLDGS, v e
OF sYSTEY L 6LOG o A R - : ,
‘ YEAR OF OAIFICE TEMPERATURE - .,
MAKE MODEL MANUFACTURE IZE QUANTITY RATING :
sPrINKLEnS | = T i ]g_ =3 .
. |meeconronms o STANDARD YES (CINO
FITTINGS CONPORAM TO wliPP4 ... STANOARD Yis (N
Fenann  |riTrinas cone ~ STAN Qno
. MA X IMUM TIm PERAT T
— ALARM oEvicE THROUGH TEeT CONNETNIE, S
0'3?.3':‘ TveR MARE MODEL MIN, e, -
OR pLOW rZ ey s — _ .
INDICATOR m&-—" - -“&L__—-—:—-J
DRY VALVE 090 " .
MAKE —MODEL 1 __SEAIAL NO, e MAKE ~MODEL [ SENTAL NG — ‘
. “YIME YO TR L ALARM
I THRU TEST WATER AIR TRIP POINT RATED «
. - | CONNECTIONT] PRESiURE |  pessune | ammessums | (REACKED | oematen Lo
F A in. 1 sec, CTh T bt L see, L ves T WO 7
OPERATING  [iime - .
TEsT 0.0, -
With
0.0.0.
: L A TR RRTIE Y [PPP $ ohen ) daffoch daboriinns >
' |1F NO, EXPLAIN' , ‘ L
2 . R R : ! . A ‘,.‘» NEPSAY 4a
] . . m -
e e
*MEASURED FROM TIME INSPECTOR'S TEST CONNECTION 18 OPENED,
S5A 2040) PRINTED IN USA :
‘ + Contractor's Material and Test Certificate for Aboveground Piping
wr Eaion -

et ‘

%




GENERAL INFORMATION ' _13- 1}
) OPERATION Clrneumatic  Dlececraie CIMYORAULIC i
PIPING SUPER + [“]ves Duo DETECTING MEDIA SUPERVISED —ves m[
X% - % BN YT AN 127 MO ON O ON ‘,-.t
BELLOE % 18 YRURT &R RSB PRIV TN S AT OTREUIF FOR THaATING |17 NO, EXPLAIN
’z‘m‘? [ TR R VRN Y .(: v" ':: ‘N" . “ ' T IIEII==™>~.,
o AR Mol ,IHWT.M. e | A e M anee,_ | DRt
A} NO YES NO MIN, Sec,

rostatic tests ahall be made et not les then 200 psi {13.6 bery) for two hours or 80 Ml 3.4 bersl sbove static
pressure it excess of 150 pyi (10.2 burs) for two hours, Ditterantiel drypipe valve clappers shell be isft open during test 10 prevent demage,
All sbo plnlﬂl leakage shut! be stopped,

wer | m ooty ot ﬂ::.":.‘L:":‘.:'.L‘.%".'éo"d“"“«“‘"."t/'-'-?.:?'.""."&" ’°”"‘so€"""' "5%’%"17?..?’..?%:':5’4%"..‘“"’ .
13 l l Oﬂ or i
., DEECRIFTION ;o & ‘ for u-lm: mu woo GPM {3788 L /min) tor B.inch pi 15000 k‘ (56878 L/min) 00' 104neh p| 2%
: OFM 11570 leln) lov ﬂdn r 1upply eannot praduce mnumld low rates, obtain maximum evi e,

W oy 40 poi (2,7 blm llv ommn and massure 8rop which shatl not excesd 1.4 pei (0.1 bml in 24 hours, T
pressure tenks ot nomul wetar level gnd Bir preveurs o massure Nr Prassyre d deon - wrhich ehalt nat gucead 1% v 10,5 darel in 24 mun.
ALL RIBING HYOROSTATICALLY TESTED AT 720C) P8 RO ..'&..nns. ¥ NO, STATE REAION
DRY PIPING PNEUMATICALLY TRSTED YES [Tino -
EQUIPMENT OPERATES PROPRRLY ves [CIno

- onam| neapi ? QAGE LOCAY AESIDUAL PRESSURE WITH V
Tesvs  |TESY soany g&r%oﬁueercuonsu_“” w"E_: 8 4 N ALVE IN ?EST

CONNECTION OPEN WIDE o
Underground mains and leed in connection to eystem risers §

lushed before connection mada to sprinkier piping.
VERIPIED BY COPY OF THE U PORMNO, 58 [X[ves [Jno [OTHER

Fag tgovs A e

EXPLAIN g
FLUSHED BY INSTALLER OF UNDER. -
AROUND APRINKLER PIFING Myes Cino :
MANK TESTING RUMSER UTEB TLoCATIOND " n T T
GASKETS | .

weLoeo pieing Klves  [Ino

—TFVES ..,

00 YOU CERTIPY AS THE SPRINKLER CONTRACTON THAT WELDING PROCEDURES COMPLV
JWITH THE REQUIREMENTS OF AT LEAST AWS 0100, LRVEL AR

, Klves O
B |06 vou centipy THAT THE WELOING WAS PERFORMED BY weLOERS QUALIFIED IN . gk

i - WELDING | cOMPLIANCE WITH THR REQUIREMENTS OF AT LEAST AWS DI0.9, LEVEL AR : Qm “Cino
DO YOU CERTIPY THAT WELDING WAS CARRIED OUT IN COMPLIANCE WITH A TR

BOCUMENTED QUALITY CONTROL PROCEDURR TO INSURE THAT ALL DISCE ARE . [
[ RETRIEVED, THAT OPENINGS IN PIBING ARE SMOO TN, THAT SLAG AND OTHER

WELDING RESIDUL ARE REMOVED, AND THAT THE INTERNAL DIAMETERS OF ves DNO
' PIFING ARE NOT PENETYRATED R "
I

e e T e E Y vy s T TR .
CUTOUTS [DOYOUCERTIFY THAT YOU HAVE A CONTROL FEATURE TO ENSURE THAT ALL qv!' u NO

(DISCS) CUTOUTS (DISCS) ARE RETRIEVED?
|
' o NAMEPLATE Ryes _Clno ' ;

St ——— s — "
NYDRAULIC [NAMEPLATE PROVIDED 17 NO, EXPLAIN R
DATA
s T bl Bt
SATE LEFT IN SERVICE WITH ALL CONTAROL VALVES OPEN,

REMARNE

. 3 . - : ;
NAME OF SPRINKLER CONTRACTOR

TESTE WITNESSRO BY

Tty _ 2~ .
i E—

vl

SioNATURES )

$Aeack

Contractor's Material and Test Certiticate for 7 veground Plping

N T
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STANDARD FOR THE INSTALLATION OF SPRINKLER SYSTEMS

L]

PR

PROCEDURE
'Upon complation of work, inspection and tasts shall be

" CONTRACTOR'S MATERIAL & TEST CERTIFICATE FOR Asoveanounn PIPING

made by the contractor's repressntative snd wi

1nessed by an owrer's eprasenative, Al
defocts shall be cormctad end system lofy qumufmmuuwlmllulymm job,

A cartificate shall be filled out and signed

. "PROPERTY NAME

by both reprasentstives. Copies shall
13 i undarstaod the ownar's reprasentative’s signature In no way prejudices sny

o¢ failure 10 comply with spproving suthority’s requirements or lacel ordinances,

be prepared for
claim againet

sparoving suthoritiss, owners and cortractor.
contractor far faulty maseriel, poor workmenghip;

mmmfe.e dzon)

N VESTIMENTS

i

LR R

LA E£. ROMGETHROE AVE. f7/re &2ron) CCA.
mm - Qo
" [AGCERTRD WY APFROVING AUTHORITVIS) NAMES
7, L
ADDAKSS -
PLANS
R . |INSTALLATION CONFORMS TO ACCEFTED PLANS YES [JNO
EQUIFMENT USED I8 APPROVED : € CIno
1# NO, EXPLAIN DEVIATIONS 0
HAS PERSON IN CHARGE OF FIRE EQUIBMENT BEEN TRITROET S :
OF CONTROL VALVES AND CARE ARG muN1'l’mr?c'l“é?’rﬁ#&ﬁ‘:&%f&%ﬁ?” &ves CIno
IF NG, EXPLAIN - -
. INSTAUCTIONS , :
HAVE COPIES OF THE FOLLOWING BEEN LEFT ON THE PREMIBES:
. : 1. SYSTEM COMPONENTS INSTAUCTIONS ‘
2, CARE AND MAINTENANCE INBTRUCT IONS
3. NFPA 134
LOCATION |SUPPLIES BLODGS, - e o
ST ™ Broc. T @
MAKE MODEL [, WEAROE ey QuANTITY | TEMZERATURE
srnnceng oLl M : s 4 345-—5‘ <
‘ e P br 3 i 1885
o - [mpe conrFoRMS TO STANDARD YEG [INO
) FITTINGS CONFORM TO -5 sTANDARD YES o
o S A R - =
MAXIMUM TIME TO OPERATE N
AL ALARM DEVICE THROLG Y TerE Jon?ufcv‘?gn »
v ‘ TVPE MARE MOOKL MIN, sEcC.
OR FLOW M——M@ =it
iNDISATOR .
~ VALVE ' 4.90D. N
MAKE T MODEL | SERIALNG. TY MODEL T SEHTAL NG, —
TYIMETO TRIP : IME WATER ™ ACARN— ~ :
| TRAOTeST .| | WATER AlR raippoiny | TYEMATER T REARN
, CONNECTION PRESSURE PRESGURE | AIR PRESSURE OUTLET® | PROPERLY »
DRY PIPE . min_ T sec; Psi Y i M. T sec, | "ves | noo v 0w
OPERATING : =
LA Sy |
With g
0.0.0. e S
Wy v e TR IO PRI ISEVER! PEpre e > . !
If NO, EXPLAIN )
*MEASURED FROM TIME INSPECTOR'S TEST CONNECTION 18 OPENED, (OVER)
354 pos0) PRINTED IN USA . .
" Contractor's Material and Test Certificate for Aboveground Piping R
987 Edition

MWNA-WZ| 213643
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A
H

GENERAL INFORMATION 13-11

gy

e ———— e
ClrneumaTic  Clevecrmic [CuvorauLic
ves Cino DETECTING MEDIA SUPERVISED
I [[+]

ITPOR TESTING | IF NO, EXPLAIN
R o LT B ") A
v ‘ ' ' ghif . 17'&:!4\'1:"— I DOES EACH CIRCUL Wnﬁ'ﬂﬂﬁ!ﬁ_ -
MARK Mubng, Lo “ ‘ 'V‘M!‘Ml l” r ’ ‘\T ;‘ ;‘ MF:\E\‘: VALVE QE\MNO .:. :'.:Ate “wszc.

TEST
 DESCAIPTION nydrants and blow-offs, Flush at fiows not less then 400 QP!

HYDROSTATIC: Hydrostatic tests shall be made st not fess then 200 Pl {13.8 bary) for two hours or B0 pai (3.4 bars] sbove static
preswure in excess of 150 pel (10.2 bere) tor two hours, Differentist drypipe vaive cisppers thall be Teft open during test 10 prevent domege,
Al nbow’xmwg piping leakage shal! be stopped

ow the requirad rate until water Ju clesr a1 indicated by Ao collection of 'onl%gmovm in burlen begs st outiets such ;e
A M {1514 L/min) for 4.inch nlr GPM (2271 L/min) for Binch g
750 GPM (2830 L/min) for B-inch pipe, 1000 GPM {3785 L/min) fdr B-inch pipe, 1500 GPM (5678 L/min) for 104neh pipe and 2&!’
GPM (7570 L/min) tor 12.ineh pipe, When wpply produce stipul low rates, obtain maximum aveiteble,
mmMAnE_; Estabiish 40 pti (2,7 bars) air pressire and messure drop which shall not #xcesd 1-% pri (0.1 bars) in 24 hours, Test
fpressure tanks 81 normal water level and air Dressure end measure air prassure drop which thall not axcsed 1-% pal (0.9 bars} in 24 hours,

Tesrs

' QROUNG SFRINKLER PIBING Nyes Cino |

GASKETS

ALL PIPING HYDROSTATICALLY TESTED AT ZZ00) P81 POR _Ze.  HAS, | I* NO, STATE REASON
DRY PIRING PNEUMATICALLY TESTED ves [Ino »
EQUIPMENT OPERATES FROPERLY Yes [Ino

DRAN | READING OF GAGE LOCATED NEAR WATER AESIDUAL PRESSURE WITH VALVE IN TEST
YEST [SUPPLY TEST CONNECTION: e P8I | CONNECTION OPEN WIDE P
Underground mains and lsad in connactions to system risers tiughed befors contection mads to sprinkler piping,
VERIFIED BY COPY OF THE U PORMNO, s [N ves [Ino |OTHER EXPLAIN

FLUSHED BY INSTALLER OF UNDEA.

UMBER REMOVED

WELDING

v '

CUTOUTS
{DISCS)

e r v —
HYDRAULIC [|NAMEPLATE PrOVIDED
' NAMEPLATE ves  Cno

REMANKS

sioNATURRS

wewoeo rieing Kives  [INo

<

TEYES .,

00 YOU CEATIFY AS THE SPRINKLER CONTRACTOR THAT WELDING PROCEDURES COMPLY
WITH THE REQUIREMENTS OF AT LEAST AWS D10.9, LEVEL AR.S

‘ Klves v
DO YOU CERTIFY THAT THE WELDING WAS PERFORMED BY WELDERS QUALIFIED IN .
COMPLIANGE WITH THE AEQUIAEMENTS OF AT LEAST AWS 010.9, LEVEL AR.) ‘ RV!S "Clwno

00 YOU CERTIFY THAT WELDING WAS CARRIZD DUT IN COMPLIANCE WITH A

DOCUMENTED QUALITY CONTROL PROCEDURE TO INSURE THAT ALL DiSCS ARE
RETRIEVED, THAT OPENINGS IN PIPING ARE SMOOTH, THAT SLAG AND OTHER

WELDING RESIDUE ARE REMOVED, AND THAT THE INTRRNAL DIAMETERS OF

¥
PIPING ARE NOT PENETRATED . ZYH /: NO
DO YOU CERTIFY THAT YOU HAVE

A CONTROL FEATURE TO ENSURE THAT ALL ;
CUTOUTS (DISCS) ARE AETRIEVED? e ﬁ ves {1 NO

17 NO, EXPLAIN

N

’

A A
DATE LEFT IN SERVICE WITH ALL CONTROL VALYVES OPEN)

[NAME OF SPRINKLER CONTRACTOR

TESTS WITNESSRD BY

03A BACK )

Contractor's Material and fa« Certifieate for Aboveground Piping

1081 i
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FULLERTON FIRE DEPARTMENT
FLAMMABLE LIQUID INSTALLATION

,, Office Use Only
BUSINESS .ottt Toter Corpurne (agisosiih ) REPORT NO. i3

) e T ¥ 7’_&%‘___
LQG-A«TI ON Q/ oo é“ @u, i %3440/&—//

PERMIT NO. | =¥A Jo ~i0

CONTRACTOR _ 7. o) (o bode Cop, , TYPE OF SYSTEM

o , PF 2 D R
ADDRES: 3300 &, fDeifl Conatt Mo, RESSURE DELIVERY ___

e 7 7 SUCTION
TELEEHONE 2/3 #3507 :
Area Code Number OTHER
FOREMAN 4 £ A, NEW ¢~ REMODEL
1TEN DATE INSPECTOR

‘1.‘ Iiistallation ;ns_tructions to Applicant 25 e oy V,O

2, Plot Plan Recelved

21§70 A 4

3, Inspection of Installation 4-Q-90 | PEp¢ KCA

e . e i

 Book  Page |
4, Plot Plan Recorded /z’//?

5. Final Inspection Y-S -2p PED, & Ko

REMARKS: #-7-70 S procsss C’fﬁtﬁi’&lﬂa ok ot Tome of ,4%4131:@#&";

Fp 21
66.100

MWNA-WZ| 213645



. 158.51
CHECK LoD NG on & Codc  PAD

TANKE  FpMPTY 29 000 lbs
Frece 22, /30 b

TUPP ok £ BV < LGS, EACH LEG CALLES  32/% /4z =  Fo0O [bs

USING A 12" SQUALE PALD 1 /DEE EACH CEG SIVES BEIZIMG
SULFACE: ofF  |4dd <& iaicie <

EC{:Q Q-/ /\((‘) N };QO ) /'Z?S = 32 § DSZ/ elicH /S LESS THAN 7 So PSi
g in
P TaY Tnow lbs =J1 & FLi Aodicd 15 cEss owunnt 7S PS5

T2 (6 G

U,

L

UNION CARBIDE CORPORATION, LINDE DIVISION
SITE PLAN FOR: 7 EEAT 74 A A

LLLER20e) O

TYPE UNIT & VEC VD LS .42

Drawn By:___________.g‘e' Date:. 21,

Scale 20"
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NO. " DESCRIPTION NO, DESCRIPT ION
! JFULL TRYCOCK ) - 20 | 1" RELIEF VALVE SET AT 200 PSIG
2 {4 FRANGIBLE DISK RATEC AT < 10 PSIG . . |21 | PRESSURE SWiTCH, LIQUID AND GAS PHASE WITHDRAWAL CONTROL
3| VACUUM PROBE VALVE o o 122 | PRESSURE SWITCH, PRESSURE BUILOING CONTROL
4 | SEALED EVACUATION TUBE - 123 | TEMPERATURE SWITCH, SET AV -bo°F
5 | PRESSURE GAUGE 0-300 PS1 2h | 1/ LIQUID LEVEL SMUT-OFF VALVE
6 | LIQUID LEVEL GAUGE .. l25._ ] 2 cRYOGENIC BAYONET cOUPLING WiTH CAP
T_..[1z0/20 MANUAL BLOWOOWN VALVE 126 | yACUUM PROBE CONNECTION
8 | 1/2" RELIEF_VALVE SET AT 280 PSI ~ 127 | 2" FRANGIBLE DISK RATED AT ¢ 20 PS16
9 | 1" FRANGIBLE DISK RATED AT 275 PSIG o 28 | " SHUT-OFF VALVE
10_} 2" VACUUM INSULATED LIQUID PHASE FILLING VALVE . 29 | PURGE PLUG
11| 2" VACUUM INSULATED GAS PHASE FILLING VALVE 130 | 2% swuT-oFF vaLvE
12_| 1/2" RELIEF VALVE SET AT 280 PSIG o 31 | 1-1/2" 3-WAY VALVE
13} 1/4" PURGE VALVE 32__| 1/2" SHUT-OFF VALVE -
14 | 1-1/2" SHUT-0FF VALVE B 133 | 1/2" BACK-PRESSURE VALVE
15 | 1-1/2"% SYRAINER } o 34 | 1/2" INSTRUMENT LINE SHUT-OFF VALVE
16 | 1" BY-PASS VALVE - 35 | EXCESS FLOW CHECK VALVE
17 | 1-1/2" GAS WITHDRAWAL SOLENOID VALVE
18| 1-1/2" PRESSURE BUILOING SOLENOID VALVE
19| 1-1/2" LIQUID WITHDRAWAL SOLENOID VALVE
|
i
I
|
|
|
i
TO VENT STACK i "
|
|
J 15 18
] L 124 TO VENT STACK
. ] FILLING
¢ 23 | 134 CONNECT (ON
: is | 2
30 VAPORIZER 14¢ 1 14D i 25
- e > e ‘\/\/\/\,-'——' -l TO. VENT
o . § 1o PIPELINE I I 1 128 Tgrack
< b e e e 4 - X3
.3
X, .
2
P s—
: -
SUPERCEDES B-542675
SCALE FIRST USED ON
. TITLE  FLow DIAGRAM FOR 310-VCC AND 600-VCC IN HYOROGEN SERVICE
' DRAWN DATE SHEETS SHEET NO.
g J.R.W, 6:17-63
] :
5 ! CH'KD
i LINDE COMPANY % |m
: DIVISION OF UNION CARBIDE CORPORATION ; B - 5 5 3 2 2 4
< TONAWANDA LABORATORIES APPVD

TONAWANDA, N. Y,

RAC
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Esfa‘?a’%ﬁ gfiice
R. Dickson - .. " 0 . ‘fgw ~ D. W, Hayward = .
Fullerton IR N Location ‘New York

Fire Insurance L .;Bata ~ April 2, 1970 T
Fullerton Plant ' : -

Attached is a ‘copy of the FIA Inspection Report of October 31, 1969 which
was just received in Mr. Stetina's office. Mr, Stetina has left Colt and -

- until further notice, will you direct his correspondence to me,

l

Our broker feels and we agree, that pa.rt1cu1ar attention should be given |
to Recommendatzons #69-1, #69-5, #69-6 and #69-7. I would appreciate

Y - your comments on the act:on you mtend to take and on any other recom~ -
D mendat;on inth;s report, 1 o '

MWNA-WZI 213648
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INSPECTION REPORT
' Conferred with

Mr. Hartfel, Plant
‘Engineer

-

FACTORY INSURANCE ASSOCIATION
EASTERN REGIONAL OFFICE )
8% WOODLAND STREETY
. _ . HAATPFORD, CONNECTICUT 06102
Property of CRUCIBLE, INCORPORATED
. COLT INDUSTRIES DIVISION
2100 E, ORANGETHORPE AVENUE-
FULLERTON, ORANGE COUNTY, CALIFORNIA

A B C

—————
CONFIDENTIAL
This report should be made availah
only 1o authorized persons,

File No. p.2183-E
Key Fila No. E-7089 (69-7)
By R.B Snider
Dete Oct. 31, 1969 Hrs 4

SPRINKLERS: _ odequate.

Are not
Are
Local, Central Station

VALVES:
i-------- WATERFLOW ALARMS:

i

A SUPERVISORY COVERS:

secled.

Waterflow, valves and
MFA boxes .
5 days 8 am t:o'S pm

mesemresnenenPLANT OPERATION:

s WATCHMAN SERVICE: None

satisfactory.
ROUNDS:
. !
~PORTABLE FIRE EQUIPMENT: I3 adsquete,

ECORDED SELF-INSPECTIONS: None
wrnePRIYATE FIRE BRIGADE: None.- -
'PUBLIC FIRE DEPT: Good=-Paid
s WATER SUPPLIES: Good

ansrtessusessatveeve

IMPAIRMENT NOTIFICATION: Good  RED TAGS USED? Yeg

------------ WELDING & CUTTING: 7 4p TAGS USED? To be
~ELECTRICAL EQUIPMENT: gooq .
----------------------- MA'NTENANCE: Good
-------- ho«rno--ou:nu-' CL EANL'N ESS: Good
. SMOKING: g controlled.
....... hbesousaventbe NATURE OF RISK Metal worker
PRODUCT: gprainless Steel Tube

CONSTRUCTION: 1 story 100% masonry joist

.......................

FIRE DIVISIONS: Normal

SPECIAL HAZARDS: Special atmosphere furmaces
solvent washing of steel tubing, not well cared
for.

...............

- HIGH PILING (f.): None PROTECTED:

If there are any questions concerning the racommendations on this report or you have clternate solutions for tham, plecse contact us.

RECENT
CHANGES

COMENTS
T} - INSPECTOR'S RECOMMENDAIIONS~

e

; .'

tank.

' j. s “ :'5 C R pl’esoak tank,

The following prot:ecti.on should be provided for the 55' presoak kerosene wash

A new 20,000 1b, draw bench is in the process of being installed.

j

i

Ut g e Two overflow pipes of not less than 4" d:.ameter should be installed to safely
" drain the kerosene outside in the event of an emergency.

b~ - A fixed pipe double shot automatic foam system should be installed on this
e - Draft curtains, as low as clearance permits, should be placed to cut off the

"d = A bottom tank drainage system using two 8" or larger pipes fqom the bottom
of the tank and a pumping system which will automatically or manually drain
the kerosene to a safe location outside in the event of an emergency.

e =A ventilhtion system using a low level pick-up should be installed to exhaust

fumes that may collect in the degreaser pit (located beside the unit-steam

TEST RESULTS

WATER SUPPLIES

/
/

.""

Fire Dept. Conn. Onie

- 04 6 smssonsscam s onnianomencesn s

' G.P.M.| Flow Location | Static| Resld.] Pres. Location Tested:
One 8" conn. to 1-12% cit:y main in E. . : :
Orangethorye Avenue 420 ASR #1 | 70 | 60 | Same 10/31/869

RBS

Highost Spr. l‘é‘_

7-5

This report temains the sole and excluzive property of the Factory insurance Associction, and eny regroduction
or distribution thereof to unauthorizad persons, without the written permission of the Association, i3 un!aw¥ul

NBC 4

"me20-8 10, $-68
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;, » ‘| ‘ L] . !
Crucible, Incérporaéed - ' ' o . File No. P-2183
- /3 -2 - % ~ Key File Fo. E-~7089

E]

69-1 (Contiﬁue@)"

j , f = Perimeter vent - A perimeter vent system using mechanical draft exhaust to
. L the outside, providing adequate vei :ilation for the kerosene tank should be
fﬂ ' . provided, to maintain the surface air below the L, E.L. with a safety factor
H . . , / _

.-k 692  An open head deluge system/Bf sprinkler protection should be provided for the

i cooling tower located sgainst the west wall. The system should be hydraulicglly
-caleculated to .5 gpm per sq. ft. Plans should be submitted to F. I. A. p:ioz to
installation for review and approval. . ) ~

heateh).f

1 69=3 The-following controls should be provided for the Parker Boilers

’i a = Fuel pressure supervi31on shall be provided .by approved pressure switches
- interlocked to accomplish a non-recycling safety shutdown in the event of
.. either high or low fuel gas pressure.

"B 7 b= An approved safety shut-off valve of the manual reset type shall be provided
Ve -, in the main gas line to the burner. An approved safety shut-off wvalve shall
v be provided downstream from the manual reset valve. A normally open, fully -
. . ported, electrically operated valve shall be provided in a vent line connec-
v ted between the two safety shut-off valves. The vent pipe shall be run to
- ; the outside atmosphere. The size of the vent line shall be 13%". A manually
IS SO operated lubricated plug cock shall be located dowmstream of both safety
PR I "' shut-off valves to permit leakage testing of the valves,

‘T)‘f - 69-4 t‘Antomatic‘sprinkler protection on wood workexr schedule should be provided for
Ho. the 24' X 64' Carpenter Shop Canopy located 50' from the NE corner of the plant.

T .

‘69-5%f All flammable liquids should be removed from the maintenance area where welding
* - is frequently done. F. I. A.'s welding tag system or a similar system should
‘be used. ' ‘ ‘ ' ‘

{4 69-6  Care and maintenance of fire protection equipment should be made the responsi-
. bility of a competent employee and weekly inspection of fire protection equip-
"+ .ment should be made with report f£filled out, reviewed by the superintendent oxr

. \75; other official with authority to have deficiencies corrected, and filed for
"¢ examination by Factory Insurance Association representative. Impaxrmenbs to any

© fire protection equipment should be reported to the local Factory Insurance As-
sociation Office, such notification to be as much in advance of actual irpairment
" as possible.

39-7- A private fire brigade should be organized, trained ‘and drilled at :egular
. 1ntervals. A S ,
i ..‘ . ) oL ! e : Lo e

" MWNA-WZI 213650





